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NEURASTHENIA. 

BY W. C. ABBOTT, M.D. 
Chicago, 111. 

In the Military Surgeon^ Sheldon G.' 
Evans, surgeon U. S. navy, contributes 
an excellent pap^r on what he terms 
Battleship Neurasthenia. His descrip- 
tion applies to other forms of neuras- 
thenia, as may be seen from the follow- 
ing quotations: 

"First the patient begins to have 
feelings of nervousness, restlessness 
and irritability; our once genial mess- 
mate becomes argumentative and has a 
chronic grouch on — nothing is right,, 
and we are about to vote him president 
of the knockers' club. The appetite 
flags and there are constant evidences 
of disordered digestion; he constantly 
inspects his tongue and his stools and 
reports the slightest variation in either 
to the medical officer; he takes purga- 
tives every day; complains of head- 
aches, insomnia, vague pains in his 
back, inability to concentrate his mind 
on anything but himself; borrows the 
doctor's books, and then develops every 
symptom he can find in them ; he loses 
all interest in his work and in social 
life; his mind is burdened with the re- 
sponsibilities of his position; he be- 
comes greatly depressed and discourag- 
ed, and if far advanced may develop 
suicidal tendencies, he knows his com- 
manding officer is down on him; his 
messmates are ridiculing him and his 
work. His sleep is poor and much dis- 
turbed by dreams, and, as a ruje, he 
awakes very early and is unrefreshed; 
he complains of pressure in the head. 
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numbness or coldness of hands and 
feet, topoalgia, etc. He suspects his 
eyes are bad ; and let me here remark 
that they frequently are bad and 
the refractive error is one cause of the 
digestive disturbance and consequent 
train of symptoms. General muscular 
strength is lessened and there is tremor 
of the hands, reflexes are exaggerated, 
and generally though by no means al- 
ways there is marked loss of weight 
and anemia." 

"On examination we find a great loss 
of vasomotor tone, cold hands and feet, 
great variation in the amount and the 
specific gravity of the urine, palpita- 
tion and irregular heart action and 
variation in blood-pressure." 

"The predominant symptoms, I should 
say, is introspection, followed closely 
by symptoms referable to the digestive 
organs; particularly noticeable 
amongst these being flatulence and dis- 
tention, and a remarkably yellowish 
coat on th6 tongue." 

"However it is not my purpose to 
enter into a full description of the 
symptomatology, for you are all famil- 
iar with the condition ; but what I wish 
to dwell upon is the fact that in nearly 
every case the disease is merely a di- 
gestive disturbance, and in the majority 
of cases is due to the defective activity 
of the liver, resulting either in a dimin- 
ution in the amount of the biliary se- 
cretion or in an alteration in its char- 
acter; and it is this point that is so 
very hard to determine — ^that is, wheth- 
er the defect is in the amount or in the 
quality of the bile. In some cases we 
find there is a lack of bile salts, partic- 
ularly the taurocholic acid and the 
glycocholates, and I have known mark- 
ed benefit to follow the administration 
of sodimn gylcocholate. In some cases 
I have given oxgall with benefit, but 



again have met with cases in which it 
seemed to aggravate the symptoms." 
"In every case I have examined I 
have found in the urine either an ex- 
cess of uric acid or a large amount of 
indican." 

"The subject resolves itself, then, in- 
to one of the much abused subject of 
intestinal antisepsis." 

"I have had the greatest success 
with a combination of the sulphocar- 
bolate of zinc, bismuth, beta-napthoi 
and aloin, in pill form, well coated with 
shellac and over the shellac coating fi 
:?imple gelatin coating." 

"In addition to the medicinal treat- 
mejit, exercise is of the utmost import- 
anoo, and I believe it is the lack of ex- 
ercise that makes these conditions so 
common on board ship. Let us not for- 
get that work is not exercise. The 
hardest working day-laborer needs ex- 
ercise almost as much as the closely 
confined bookkeeper." 

By slow degrees we are recognizing 
the vast importance of fecal toxemia 
as a causative factor in disease. Neuras- 
thenia is in large part nothing else 
than the title given to a certain group- 
ing of symptoms caused by the evil 
impress of a toxin-laden blood, upon 
the delicate structures of the nervous 
system. The cerebral cells naturally 
suffer most from this cause, and 
thought and sentiment are tinctured by 
the fecal poisons. 

As Surgeon Evans has demonstrated 
the remedy is not a mere cathartic 
Despite the continual taking of purga- 
tives the clinical manifestations per- 
sist. One reason is that the usual ap- 
plication of these remedies is so un- 
skillful that the bowel is never really 
emptied. The daily use of laxatives 
for a week may leave retained fecal 
masses undisturbed. These are usually 
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empouched in offshoots or distended 
paretic knuckles of the colon, past 
which sweep the liquid floods induced 
by the action of salines in the small in- 
testine. Aloes and cascara act mainly 
on the rectum. Phenolphthalein is said 
to exert its force especially on the co- 
lon, but this is to be proved. 

Dr. Waugh has recently called at- 
tention to juglandin a resinoid frcnn 
the bark of the butternut The dose of 
juglandin given by Merck is 5 to 10 
grains, which in the writer's experience 
is much too large. It is always inad- 
visable to take a larger dose of any 
cathartic than just enough, its the bow- 
el is weakened by stimulant doses and 
the tendency to constipation is increas- 
ed. Taken in a daily dose of one grain, 
divided into three or six portions, jug- 
landin soon gives evidence of its power 
to stimulate colonic peristalsis, in the 
appearance of dark, offensive stools, 
which sometimes induce excessive itch- 
ing on coming in contact with the per- 
ineum. These should be aided by a 
very small dose of some saline taken 
each morning on rising. 

It is well to insure complete action 
by a weekly flush of the colon, with half 
a gallon of warm water containing an 
ounce of sodium bicarbonate dissolved 
in it. This should be allowed to run 
in slowly, the patient lying on the 
back, with knees drawn up and abdo- 
men relaxed. By these means the bow- 
els may be kept clear, while by appro- 
priate exercise the natural stimulus 
may be applied. 

Such exercises should be employed as 
restore tone to the planes of abdominal 
muscle. Rowing, sawing wood,, shovel- 
ing snow or digging garden, can not be 
bettered. Mountain climbing is excel- 
lent. 



Bowel disinfection is no less neces- 
sary. It is not enough to empty cess- 
pool, cellar or colon. The sulphocar- 
bolates are cheap, effective and harm- 
less. I prefer to employ them singly, 
using zinc as a rule, soda if an antacid 
is needed, lime if its reconstructive 
values are requisite. Twenty grains a 
day is an average adult dose of either. 
This is best divided into as many doses 
as possible to obtain a comparatively 
continuous action. 

Beyond this there is a wide field for 
observation of individual cases and for 

prescribing in accordance with individ- 
ual needs. The attention to the bowel 
here advised is a sound foundation for 
therapeutics but no more. Investigatioix 
will lead us into a review of the habits 
and environment of the patient, per- 
haps necessitating an inquiry into his 
moral and emotional status. Nervous 
debility means a leakage of nerve f <wce, 
and the leak is to be found and stopped. 
It may be merely a hyperesthetic ure- 
thra, or an oxaluria ; or the patient may 
be languishing under remorse, or shud- 
dering under the shadow of impending 
calamities. Possibly the whole matter 
may depend on one of those unaccount- 
able vagaries by which one human soul 
craves the intimate companionship of 
just only one other, out of the illimita- 
ble multitudes of this world's habit- 
tants. and without whom life itself is 
felt to be worthless. 

The physician who has the ability to 
study his patients, not simply as 
'cases,' but as human beings, with an 
intimate knowledge of psychology as 
well as of medical science — and of biol- 
ogy in the widest sense — ^is of value to 
his ccwnmunity beyond expression in 
monetary terms. 
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BORIC ACID. 

BY J. A. BURNETT. 
Little Rock, Ark. ; . 

JMost all physicians use boric acid 
quite extensively, using it externally 
and internally, alone and in coml^ina- 
tion with various other remedies. Boric 
acid is a non-toxic agent and can be 
used very freely. 

One of the first things that I used 
boric acid for, was as a preservative for 
infusions or home made tinctures. I 
learned this from the late Dr. Ben. H. 
Broadnax of Louisiana. Dr. Broadnax 
made many of his tinctures and claim- 
ed he got as good results from them as 
any he bought. He took the herb root or 
what part he wished to use and boiled 
it with water, then filtered and while 
h6t added a heaping teaspoonful of bo- 
tic acid to each pint. The strength of 
the remedy of course can be regulated 
to suit the physician. He claimed this 
would preserve the remedy indefinite- 
ly, jand, if it was properly filtered there 
would be little or no sediment formed 
on long standing. I have often used 
boric acid to preserve infusions and 
find it to be reliable. The average dose 
of boric acid for internal use is 7 1-2 
grains according to the U. S. P. 

The germicidal and antiseptic quali- 
ties of boric acid are very weak, but 
important in some cases. Its local ap- 
plication will often scald, and as a rule 
should not be used in this manner. It 
makes a good application when com- 
bined with acetanilide for various lo- 
cal conditions, but care must be taken 
not to use too much acetanilide locally 
on a raw surface, as it may be absorb- 
ed and cause systemic poisoning. 
When boric acid is used alone as a 
dressing, it is more often used when a 
hot solution can be applied and repeat- 
ed as needed. Boric acid solutions can 



be used in burns, etc., but in bums it 
is far inferior to an infusion of planta- 
go major or to the white of half a doz- 
en hen eggs mixed with a pint of lard. 
It has been used locally in eczema and 
poisoning from rhus (poison oak) by 
coming in contact with the green vine. 
When combined with zinc sulphate it 
is of yalue in rhus poisoning, but infer- 
ior to a solution of potassium perman- 
ganate. Ln eczema it is inferior. to sal- 
icylic acid. 

As a local application in erysipelas, 
boric acid has been used but is of no 
practical value and should never be 
used for such when remedies like tinct. 
iodine, potassimn, permanganate and 
pure phenol (to be followed with alco- 
hol) tire at hand. 

A solution of boric acid is used in 
leuchorrhoea with some results, and its 
value in such conditions is enhanced if 
combined with zinc sulphate. A boric 
acid solution has been used to wash out 
the rectum in typhoid fever as well as 
in various forms of diarrhoea but is 
much inferior to a solution of zinc sul- 
phocarbolate for this purpose. 

Solutions of boric acid have been 
used with very good results in mild 
cases of conjimctivitis and otorrhoea, 
but its value is greatly enhanced in such 
cases if combined with zinc sulphate 
c. p. in proper proportions. 

The internal use of boric acid is very 
limited at the present time. It is prin- 
cipally used in cystitis with ammon- 
iacal urine, but I would greatly prefer 
lithium benzoate. It is sometimes used 
in enuresis but I would much prefer 
thuja or rhus aromatica. The princi- 
pal thing that I use boric acid for is 
as a preservative, also in combination 
with acetanilide as a surgical dressing 
in some cases. 
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SPECIFIC INDICATIONS FOR LOBE- 
, LIA JNFLATA USED .HYP,0- 

DERMICALLY. 

iY Ex JBNTZSCH, M.D.C., M.D. 
- i Chicago, HI; 

It is iq[uite certain that the drug is 
non-poisonous, "when so given. In a 
series of experiments performed by me 
on dogs ranging in ages from a few 
T^eeks to twelve years, I failed fo elicit 
any poisonous symptoms, giving it in 
tVo dram doses every three hours to the 
number of six injections. With these 
animals the first dose caused emesis, 
but it was not subsequently induced, 
and they were all well and hearty after 
thirty-six hours. During the period of 
lobelia administration, the only symp- 
toms noted, besides the emesis after the 
first dos^, were moderate increase in sa- 
livation, a slight reduction and soften- 
ing of the pulse, likewise a slowing of 
respiration. The animals were list-* 
less, bordering on hypnosis, but alert 
alid conscious when spoken to. 

This experiment was undertaken 
principally for the purpose of establish- 
ing the poisonous or non-poisonous 
properties of the drug when so given. 
I am entirely satisfied that it is non- 
poisonous. I give this information in 
good faith as I did the former in re- 
gard to lobelia in diphtheria, with a 
<lesire to benefit all who may be in- 
clined to profit by it. Bearing in mind 
that I am only speaking of its hypo- 
dermic use. 

The principal action of this drug so 
used is that of a restorative to the cen- 
ters of circulation and enervation, pri- 
marily, and secondarily it acts as a car- 
diac and respiratory tonic. It quickly 
restores the powers of control to these 
centers, thereby equalizing the entire 
nervous and circulatory system. Espe- 
cially is this liable to be found so in 



those conditions, or diseases, where the 
cerebral circulation is notably affected* 
It is a mild hypnotic, which is ascrib- 
able to its power of relieving both cer- 
ebral congestion and anemia. Strictly 
speaking, it cannot be classed as a stim- 
ulant or as a sedative, but it will 
promptly act as either, according to 
whether sthenia or asthenia is present. 
It is an anodyne. This action is caus- 
ed by the same phenomena as mention- 
ed before; likewise its exhilarating and 
tonic effect. It is a relaxant only in so 
far as this influence is permitted by its 
equalizing action upon the circulation. 
In doses varying from one-half to one 
dram respectively, either for a child or 
adult, I have not found it either a de- 
pressant or an emetic. This I conclude 
from my personal clinical observations 
of at least eight hundred injections. 

So used this agent is a powerful anti- 
dote to poisoning of any sort, bacterial 
or otherwise, but especially to diph- 
theria. I have just now concluded tne 
treatment of four cases of diphtheria 
in one family, where the mother and 
three children were affected. The his- 
tory of this family affliction in inter- 
esting and deserves mention, because I 
am quite positive that without this lob- 
elia treatment, it would have proven a 
calamity to that family. While on ac- 
count of this treatment it can only be 
considered an inconvenience. 

On October the fourteenth, last, Mr. 
Warner, the father of the child first 
affected came to my office inquiring if 
I was the doctor that wrote about lob- 
elia for diphtheria, to which I answer- 
ed "Yes." He then told me that his lit- 
tle girl was sick with diphtheria. An- 
other doctor had made the diagnosis 
but because I was so sure of curing 
diphtheria he would like to have me 
treat the child. I promptly consented. 



Digitized by 



Google 



40 



THE KANSAS CITY MEDICAL RECORD 



went to see the patient, a little girl of 
7 years old, and confirmed the diagno- 
sis, which was unmistakable. I gave 
her one injection of lobelia and with 
the treatment mentioned before in a 
paper on the subject the child was well 
in four days. I so reported the case 
to the health department and all quar- 
antine restrictions were removed with- 
in two weeks from the time the child 
was taken sick. 

On Nov. 1st was again called and 
found the older child, a girl aged 13, 
affected. This proved to be one of my 
most virulent cases, from an objective 
point of view. This patient has a goi- 
tre which caused alarming tachycardia, 
that is alarming to me alone, because 
she did not complain much of any- 
thing, such as pain in the throat or 
dyspnoea. 

This is true of all patients in my ex- 
perience, treated by this method. It 
not only saves the patient, but it spares 
the patient distressing pain, dyspnoea 
and to a great extent post diphtheritic 
sequelae. 

Although there was extensive mem- 
branous involvment of the nose and 
throat she got along weU at first, the 
deposits beginning to disappear on the 
third day, but they lingered until the 
fifth day when the edema and deposit 
again became progressive with even 
greater virulence than before, to such 
an extent that the air passage was al- 
most entirely occluded. In addition 
bloody seriun oozed frc«n her nose al- 
most continuously, making it necessary 
to change the bed linen several times 
a day, besides she had several quite se- 
vere epistaxes. This was a genuine 
hemorrhagic case of diphtheria. 

Here I might say, that although out- 
wardly I was as confident as a confirm- 
ed republican was of the country's safe- 



ty at the last election, inwardly I en- 
tertained the gravest misgivings tiiat 
this might prove my first failure with 
lobelia. Not so much because it was a 
severe case of diphtheria, but because 
the goitre with the tachycardia was a 
dangerous complication. Several times 
I found myself arguing that it would 
be better for me to ask for consultation^ 
with tiie view of dividing the responsi- 
bility, but I knew that it would mean 
the cessation of my treatment and the 
administration of a big dose of serum- 
antitoxin, with the consequence that in 
this case, with the serious complica- 
tions, death would have naturally fol- 
lowed. Likewise did I know that at 
this stage no matter whether the pa- 
tient would have died with or witiiout 
the serum-antitoxin, I was sure of the 
official and unofficial censure and crit- 
icism in whispers and shouts for dar- 
ing to treat contrary to the official 
dictum. Besides I was determined to 
give this patient the full benefit of the 
lobelia treatment, threfore, I stuck to 
the ship and landed her safely in the 
harbor of health, and in such a short 
time that one not familiar with the 
usual outcome of this treatment might 
be prone to doubt The girl was well 
within two weeks from the time she 
was taken sick. 

This result was brought about by 
simply increasing the dose and fre- 
quency of the vegetable diphtheria an- 
tidote (sp. lobelia inflata.) This pa- 
tient bears the distinction of receiving 
the most injections I have ever given 
in a single case. She received, within 
nine days, fourteen injections of seven- 
ty-fiv6 minims each, besides a few 
smaller doses. 

While this girl was sick the mother 
contracted the disease, in a moderately 
severe form and another boy with a 
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mild form. They are now all well and 
none the worse for their experiences. 
I am citing the history of these cases 
on account of their recent occurrence 
and as part proof of my assertions. 

The antidotal action of this remedy 
differs in many respects from the se- 
rum as follows : It gives results quick- 
er and with much greater certainty 
than the serum; its administration is 
not followed by a negative opsonic 
stage. (In other words by a depression.) 
It is a steady and reliable supportive. 
It prevents pain, and dyspnea, consist- 
ently, and to a large extent post diph- 
theritic sequelae. It causes no im- 
pleasant symptoms, ascribable to the 
drug action, and last, but not least, it 
has in my hands saved every diphtheria 
patient treated within the last four 
years. 

As alluded to before the indications 
are principaUy where the vital centers 
(the governing centers) of enervation 
and circulation are impaired, in other 
words where these centers are losing 
control. This leads me to believe that 
diphtheria as it is now classified and 
considered is preceded by a pre-diph- 
theritic stage. A condition in which 
the system is a suitable culture medium 
for these bacteria, and that the develop- 
ment of these bacteria, is a secondary 
stage of the disease. The primary stage 
is disordered condition of the centers 
of enervation and circulation, whereby 
these centers are unable to properly 
perform their functions. That this is 
probably so is demonstrated by the fact 
that just as soon as this primary con- 
dition is treated, with a view to restor- 
ing the functions of these centers 
(which lobelia will do), the bacteria 
complication will yield and disappear. 

In the infectious character of diph- 
theria the bacteria, being the primary 



cause of the disease, which statement, 
when qualified, I have no intention to 
dispute, I contend that only bacteria 
recently derived from suitable media 
are able to produce this result. To be 
plain only germs recently coming frcnn 
diphtheria patients (or from the arti- 
ficial culture media) act as contagion, 
and why? Because they are then im- 
mersed and carry with them the sub- 
stance on which they nourish and which 
is necessary for their propagation. I 
doubt if the impairment and death of 
bacteria is due so much to the excre- 
tion of an antitoxin emanated by these 
bacteria as to the exhaustion of the sub- 
stance from which they nourish. It is 
not very likely that an immunizing 
antitoxin circulates throughout the sys- 
tem for seven years after an individual 
had the smallpox or cowpox, which is 
said to protect them for this length of 
time, but it is to me more rational to 
believe that the substance necessary for 
bacterial growth is exhausted. 

Pronounced and acute loss of enerva- 
tion by itself evidenced by cerebral dis- 
turbances is an important indication 
for this remedy. It is difficult to deter- 
mine which of the two is primary. It is 
however certain that the remedy has 
a powerful and pronounced remedial 
action upon disorders of the centers of 
enervation, which I have observed. in 
many such cases, particularly in the 
following which I have selected : First 
case, apoplexy. A man aged 61. Hem- 
iplegia of the right side, unconscious, 
unequal pupils, stertorous, breathing, 
inability to swallow, rectal tempt. 103 
deg.. He was given a half of a dram 
of specific lobelia every 10 minutes. The 
patient regained consciousness, was 
able to talk and swallow within an hour 
after recei^dng four doses. He made a 
complete recovery in about one year. 
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The second case was one of five cases. 
oJO insulation, all recovering in a simi- 
lar manner by the same treatment. Mr. 
C., aged 35, was overcome in the shop, 
but was prostrated in a street car, 
where he completely collapsed. After 
an hour's ride he was carried into a 
drug store and I was called. I found 
him literally in a dying condition, rad- 
ial and carotid pulse, imperceptible, 
cardiac beat, elicited by the stethoscope 
about 30 per minute. No pupillary or 
ophthalmic reflex; no irritation reflex; 
respiration about ten per minute, cold 
sweat in patches, deathly pallor. I gave 
forty-five minims of specific lobelia 
with 1-30 of strychnine. The man was 
* able to talk and give his name and ad- 
dress in 30 minutes, when the ambu- 
lance arrived. 

Third case. Man aged 33. A carpen- 
ter, fell off a building and sustained a 
fracture of the vault of the cranium, 
producing extensive bone compression, 
which I so diagnosed at my arrival. He 
was unconscious, bleeding from right 
ear, slight response to irritation. I gav6 
one dram of lobelia, ordered him to be 
taken to the hospital and prepared for 
an immediate operation. There he was 
examined by several doctors, including 
the family physician, who then doubt- 
ed my diagnosis, as the patient had re- 
gained almost complete consciousness 
from the lobelia, besides the pulse and 
respiration were nearly normal. How- 
ever I knew this to be due to the action 
of lobelia, therefore I maintained my 
original diagnosis. I was retained in 
the case with the family doctor and ad- 
vised operation as soon as pressure 
symptoms returned, which I knew 
would not be long in coming. 

This happened in the morning. To- 
wards evening I was called up from 
the hospital and informed that the pa- 



tient was in a precarious condition^ 
Eesponding to the call I found the pa-, 
tient. unconscious, temperature 103 deg. 
stertorous breathijig, etc. This time the^ 
interne agreed with my diagnosis^ We; 
decided that an inmiediate operation 
was imperative and so informed the 
family. While waiting for the family 
I gave another dose of lobelia, with the 
result that the patient again improved 
to such an extent that when the family 
doctor arrived it caused him to still 
be doubtful, counseling further delay. 
This time I made it plain that if I was 
not permitted to operate immediately 
I would not assume further responsibil- 
ity. Thereupon I was dismissed from 
the case. After another twen- 
ty-four hours' delay the pa- 
tient was operated upon by 
some other surgeon who confirmed my 
diagnosis. The patient died shortly 
after the operation. This last case 
seems to be to be an exceptionally in- 
teresting one in so far as it shows the 
powerful actions of the drug. 

Fearing to be too lengthy I will con- 
clude by mentioning the diseases in 
which I have successfully used this 
remedy and others where the indica- 
tions for others were present and where 
this remedy should be remembered. 
Diphtheria, apoplexy, acute alcohol- 
ism, shock, emphysema, pneimionia, in- 
solation, tetanus and embolism. I sug- 
gest this use of the remedy in acute 
insanity, hysteria, hydrophobia and 
meningitis. As a precautionary meas- 
ure, as a parturient in obstetrical prac- 
tice, in conjunction with Abbott's H-M- 
C tablets, with the view of avoiding 
any unpleasant symptoms ^from this 
anesthesia. I use it when indicated in 
every case of obstetrics with the H-M- 
C tablets in ten drops with the best re- 
sults. I am writing this treatise at this 
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time with a desire to aid those that 
' are contemplating its use, and to save 
the lives of those who will be saved by 
it, because I believe there is no other 
remedy known which will do as much 
in this respect. I have not mentioned 
contra-indications for the simple reason 
that I have not discovered any as yet. 
This I think is not due to a lack of ob- 
servation on my part, but because the 
remedy is so very harmless. Please 
take note of this last fact mentioned. 
The remedy is nonpoisonous, nonemetic, 
nondepressant of course, when given 
in rational doses as indicated. This is 
true, no naatter what may be said about 
the action of this drug when given 
otherwise, whether you read it in the 
U. S. P. or any other book of authority. 
It is the peer of life savers and if the 
reader will bear this in' mind it wiU, 
I am sure, often prove the means of res- 
cuing a patient who would otherwise 
die. It is safe to say that where there 
is danger of impending death from 
acute conditions the remedy is indicat- 
'ed whether you think of it first or last 
• — Eliingwood Tfierapeutist 



tHb treatment of heAdache. 

Headache is, one of the most common 
symptoms met with in practice, and 
yet its treatment is by no means sim- 
ple, for the reason that in order to com- 
bat it successfully the practitioner 
must obtain a dear conception of the 
particular cause of the pain in the head 
jBL conception which he can obtain only 
by a very thorough examination. 
. The cause of headaches for practical 
purposes may be conveniently classified 
as foUows; 

(1). tieadaches of reflex origin. 
. ,(2). Headaches of nervous origin. 

(3). Headaches of toxic origin. 

(4). Headaches due to compression. 



(5). Headaches due to anemia, or to 
congestion of the brain. 

(6.) Headaches due to a constitu- 
tional diathesis. 

The treatment of each of these classes 
wiU naturally differ to a marked ex- 
tent. Debove, Pouchet and Sallard, in 
their excellent treatise on therapeutics, 
which has just appeared in Paris, give 
the following practical rules for the 
treatment of the various classes of cep- 
halalgia. 

Headaches of reflex origin. — ^These 
may be due to an affection of the eye, 
especially a defect of refraction, such 
as myopia, hypermetrophia or astigma- 
tism, which may be corrected by the 
wearing of suitable glasses, or else they 
may be the result of an iritis, which 
should be treated by appropriate 
methods. In other cases, the headache 
has its origin in a nasal affection; i. ^., 
an acute or subacute rhinitis, which 
will yield to cocaine, an ulcer of the 
turbinate, a deviation of the septum, a 
hypertrophy or an edema of the middle 
turbinate polyps, inflammations of the 
sinuses, or adenoid vegetations. In all 
these ccmditions of the nose, appropri- 
ate local treatment will remove the per- 
sistent headache as soon as its casual 
lesion has been overcome. 

Menstrual disturbances produce a v^* 
^^x headache which are especially lo- 
calized at the occiput, and become ex- 
aggerated at the onset of the periods. 
In such xBases, there Will be found some 
affection of the uterus, such as a devia- 
tion, an endometritis, etc, which will 
yield to appropriate local treatment 

Headache of riervous origin. — ^These 
occur in nervous and gouty subjects, 
and in patients with a tendency to 
cholemia. This form of headache is us- 
ually acompanied by nausea and vomit- 
ing, and is also called "migraine." Mi- 
graines are of a variety of origins and 
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may be due to gout, hyperacidity of 
the stomach, intestinal autointoxication, 
neurasthenia, hysteria, trigeminal neu- 
ritis, etc. Neurasthenic headaches are 
usually acc(»npanied by congestion, 
and occur after meals, with flushing, 
palpitation, etc. In these cases, qui- 
nine hydrobromide (40 centigrams — 
6 grs.) will bring relief. In other in- 
stances, neurasthenic headaches are an- 
emic, occurring in the morning, with 
pallor and a sense ot emptiness in the 
head. Hysterical headaches should be 
treated by attention to the primary 
condition, especially with the aid of 
suggestion, either direct or disguised. 
The static electric current is of value 
in these cases. 

Toxic Headaches — ^These are very 
frequent, and among them may be men- 
tioned the premonitory headache of 
certain infections, observed especially 
in typhoid fever in malaria. In such 
cases, the treatment of the febrile con- 
dition, with the aid of baths, intestinal 
antiseptics and quinine, will relieve the 
headaches. Uremic headache is an 
indication for milk diet, drastic purges 
and, at times, venesection or lumbar 
puncture. The headache of constipa- 
tion should be treated by a change of 
diet, giving little meat and more fruit 
and vegetables, also by giving laxatives 
and intestinal antiseptics. Among these 
may be mentioned, small doses of calo- 
mel, the cholagogues, sodium salicylate, 
salophen, etc. The use of tobacco and 
of alcohol should be suppressed, and 
the patient should spend much of his 
time in the air. In using calomel, in 
such cases, the following formulae may 
be employed : 

R Calomel, 0.26 (4 grs.) 

Podophyllin, 0.01 (1-6 gr.) 
Powdered sugar of milk 0.50 (8 gr.) 
Mix and make one cachet. Of these, 



from two to four may be given as a 
purge, while one wafer will suffice, 
when taken at bedtime, to produce a 
laxative and cholagogue effect 

Another formula, similar in charac- 
ter but more strongly purgative, and 
chiefly useful when given in one dose, 
to be followed by milder laxatives, is 
as follows: 
R Calomel, 0.25 (4 grs.) 

Powdered jalap 0.15 (2 1-2 grs.) 
Powdered scammony 0.30 (8 grs.) 

Mix and make one wafer. Dose, one 
or two. 

Salophen may be given in the form of 
wafers composed of 75 centigrams 
(12 grs.) of this drug, with 25 centi- 
grams (4 grs.) of phenacetin. Repeat 
this dose two to four times daily. 

Headaches due to compression. These 
are often difficult to diagnose, but 
their continuous character, their in- 
creasing intensity, and their nocturnal 
exacerbations will serve as diagnostic 
signs. If there is a cerebral timior, the 
treatment must needs be palliative, em- 
ploying the various antineuragics and 
analyesics, ranging from antipyrin, 
aspirin, etc, to injections of morphine. 
Sometimes this headache yields to lum- 
bar puncture. If there are also epilep- 
tiform convulsions the brcnnides may 
be employed. A combination of potas- 
sium bromide and chloral hydrate may 
be thus prescribed : 

R Potassiiun bromide, 10 grams 
(2 1-2 drams.) 

Hydra ted chloral, 5 grams (76 

grs.) 

Sodimn bicarbonate, 2 grams (30 

grs.) 

Syrup of bitter orange peel 60 
grams (2 ozs;) 

Linden flower water 90 grams (8 
ozs.) 

Each tablespoonful of this mixture 
contains one gram (15 grs.) of potas- 
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sium brcHnide and 50 centigrams (7 1-2 
grs.) of chloraL 

If the cerebral growth is due to 
syphilis, antisyphilitic treatment will 
be necessary. Lumbar puncture, how- 
ever, may also relieve in these cases. 
If there is an abscess of the 
brain, the case is one for the 
surgeon. Headache may also be 
directly connected with a glauccmia, 
which is manifested by a painful in- 
crease of tension in the eyeball, a dull 
and insensitive cornea, and a large and 
sluggishly reacting pupil. The diagno- 
sis of glaucoma should be made early, 
as unless treated promptly, it is follow- 
ed by loss of eyesight 

Headaches due to anemia or to cere- 
bral congestion. — If this form of head- 
ache is dependent upcni a general anem- 
ia, iron, arsenic, etc., are indicated. If 
it is due to an aortic lesion, opium, 
morphine and amyl nitrate will be 
found of value. If there is arter- 
iosclerosis, causing the cerebral 
anemia, it should be combated with 
the aid of iodides and other vasodil- 
ators. 

On the other hand, cerebral conges- 
tion demands treatment, which differs 
according to the variety of hyperemia. 
If the latter is active, it should be treat- 
ed with cold applications to the head, 
mustard plasters to the feet, drastic 
purgatives, and general or local vene- 
section. If it is passive, as in a case of 
heart disease, we should use venesec- 
tion, drastic purgatives and prepara- 
tions of digitalis. 

Headaches due to constitutional dia- 
thesis — ^These may accompany diabetes, 
in which case the diet will have to be 
strictly attended to; or, there may be 
gout (colchicum, alkalis, etc.,) or rheu- 
matism (salicylates.) In each case, the 
casual treatment will relieve the head- 
ache. — Jan. Therapeutic Medico Digest. 



A FEW PNEUMONIA 8UQQE8TI0NS 

BY JOHN HUND, MJD., 
Milwaukee, Wis. 

Of aU the diseases the weary family 
physician is called upon to treat there 
is none perhaps that develops in so des- 
perate, incalculable and treacherous 
forms, causing so much worry and 
aimety and final disappointment, as 
this one disease, pneumonitis. 

In no other position of our profes- 
sional life do we feel more keenly our 
responsibility on the one hand, our own 
humbleness and incapacity to cope with 
the mysterious forces of nature on the 
other hand, as when we sit at the bed- 
side of a fatal case of limg-fever. 

It is then that we may apply the 
words of Schiller to our wailful plight: 
Man now loses hope at length — ^yielding 

to immortal str^igth. 
Idly, and with wond'ring gaze — ^all the 
wreck he now surveys. 

Yes, when the end has come — ^the bat- 
tle has been fought and lost — ^we may 
survey the wreck, try to survey it, in 
the starlight of modem science. But, 
alas! those stars that have glittered 
and twinkled so brightly while the sl^ 
was clear have vanished when the 
clouds hung low, and our great lead- 
ers and high commanders, who with 
loud huzzahs from safe positions en- 
couraged us on with their proudly 
waving flags bearing the bold inscrip- 
tion, "/n ?ioc signo vincesV^ have furl- 
ed their banners, and forsaken us, to 
struggle on alone in the endeavor to 
"save our own honor" — to secure fu- 
ture success. 

There Is No Specific Remedy. 

It cannot be gainsaid that all agents 
that have been introduced and recom- 
mended by various authors as positive 
remedies in pneumonitis have been 
more or less disappointing. Take 
aconite, veratrum viride, digitalis, and 
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the long list of old and new 
medicaments study carefully their 
physicological actions and you will 
find none which is entirely free 
from the suspicion of false pre- 
tense, basing its claim wholly or 
partly upon the sophistical princi- 
ple of ''post hoc^ ergo propter hoc.^^ 
For there is none the absolute power of 
which you may exactly measure and the 
precise share of which you may esti- 
mate in connection with the crisis or 
final result of a case of pneumonia. 

Every time I hear of a new "infalli- 
ble" remedy for this disease I am re- 
minded of an old anecdote of Frederick 
the Great, which runs thus: 

One of his officers once made a sug- 
gestion to the great soldier-king to pro- 
vide his cavaliy with new and improv- 
ed fire-arms, to which Frederick in his 
customary drastic and always pointed 
style ianswered as follows: "All non- 
sense. My Prussians would not know 
how to use them. Let them stick to 
their sabers, jind if they are bound to 
shoot, let them use their old carbines." 

In this anecdote lies a deep moral for 
us all — that we should depend upon 
ourselves and the things familiar to us 
first instead of upon things outside of 
and foreign to us. 

The first thing in combat is to com- 
prehend the situation and position of 
the enemy well, then to reconnoiter 
our own, next to formulate your plan, 
and finally to make a determined and 
persistent attack. 

As the word pneumonitis implies, we 
have here to deal with an inflammation, 
or if you please, conflagration of lung- 
tissue. The extent of this pathological 
condition does not need to be specifi- 
cally considered from our clinical 
view-point, for the area involved may 
modify our treatment somewhat, al- 



though never radically changing otir 
tactics. 

What, then, in a general way is the 
treatment for this condition as we de- 
fine it here? Exactly the same as in 
any other inflammatory condition, or to 
speak symbolically, in a conflagration. 
Our first step is to put out the fire if 
we can, next to limit its field and to 
protect surrounding textures, and fin- 
ally to clear away the debris and re- 
pair the damage. 

This is what we have to do, and how 
you do it must to a great extent be left 
to your own judgment, ability, and ex- 
tent of your ingenuity. 

If permitted I will briefly present a 
rough outline of my own treatment of 
pneumonitis. 

My Way of Treating Pneumonia.. 

When I enter a sick-room, finding a 
case of pneumonitis, I pay my first at- 
tention to the temperature, first of the 
room and then of the patient. I ask as 
few questions as possible. I would 
rather depend upon the features, the 
general appearance, the pulse, the res- 
piration, and above all, the tempera- 
ture of my patient, measuring or es- 
timating the latter not alone with the 
thermometer but ^ith my bare hand, 
which I put to his head, his body, feet 
and hands. 

If I find the head and body hot and' 
the extremities cold or at a lower tem- 
perature at least, I correct this condi- 
tion at once by applying first heat and 
then cold, the latter in the form'of cold 
packs from the feet to the knee. For 
this purpose I generally use a large 
pair of thick stockings wrung out of 
cold water, well covered with dry, 
warm clothing. Next I examine the 
tongue and eyes for gastric and cere- 
bral symptoms, and if indicated, I give 
a saline ras;ative at once or sometim^ 
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preceded by. a few grains of calomel. 
If the patient is plethoric I bleed, eith- 
er by venesection or with leeches. Poul- 
tices and all hot applications direct to 
the chest I condemn, because T cannot 
see any good in ttieir application, but 
only harm by increasing the discom- 
fort and the anxiety of the patient 
through enhancing his predisposition 
to catching cold. A mild expectorant, 
such as compound syrup of white pine 
or of wild cherry and the like, is al- 
ways in order. When I have attended 
to these various things I try to procure 
a good rest for my patient, awaiting 
results and further indications. After 
a good rest the patient will generally 
find himself, as a result of the cold- 
pack, bathed in perspiration. 

And now the most critical luoinoiit 
lias arrived, when the temperature of 
the room must be carefully regidated 
and the patient eagerly protected 
against external and internal irritation 
against the loss of vital force. The cal- 
oric condition must be taken well in 
hand, diaphoresis limited to judicial 
action of elimination, which a skilful 
hand may regulate with spongc-bnths. 
When such a skilled person (nurse or 
relative) is not in attendance, it is per- 
haps better to trust our medicaments, 
although we may confess that such^ 
conduct is on the empirical' line, de- 
scribed by the old maxim, ^^Ne ratione^ 
sed experientia et experimentis morhi 
sanmitur? 

When the stage of exudation is safe- 
ly reached, I know of no better rem- 
edy, if medicinal agents are to be used, 
than the old-fashioned solution of am- 
monium acetate, and we may also give 
the carbonate or chloride of ammonium. 
Digitalis I never prescribe to be dis- 
pensed and administered by others, 
but always administer it myself as 



the. heart's action, indicated by the 
pulse, may warrant or demand. But I 
hold that the most extreme care should 
be observed in the employment of this 
drug, which is properly compared to 
the whip used on a tired horse. ,The 
same caution must be observed with 
emetics. 

rin concluding I wish to s^y that no 
wsitive and fixed plan for the treat- 
ment, of pneumonitis can be laid down, 
since the coi^rse must be that of skilful 
stratagem, and he who is on the alert 
for every symptom and ready to meet 
all changes and movements of the hos- 
tile elements will get the best results. 

My last suggestions, then, would be 
to depend upon our old stand-bys; hy- 
drotherapy, bloodletting, stimulation, 
and whatever medicine you may admin- 
ister yourself as the ever-changing case 
may call for. 

(Dr. Hund does real work with real 
remedies, and his work is done in the 
sick-room. He gets good results be- 
cause he studies his patients and 
adapts his remedies to the pathologic 
conditions he detects. He gets good re- 
sults and he knows he gets them. When 
he has learned to use modem weapons, 
the finely tempered steel implements of 
modem times instead of the paleolith- 
ic masses of rudely shaped rock, he will 
not have to unlearn aught or modify 
his correct methods much. He will sim- 
ply work as he now does but with 
more certainty of aim, more surene^$b 
of result, and correspondingly more 
boldness in his therapeutic attack. — 
Ed.) — Clinical Medicine. 



COLDS ABORTED WITH QELSEMI- 
UM. 

W. H. Morse, of New York, strongly 
recommends the tincture of gelsemium 
in from 15- to 20-drop doses, taken at 
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bed-time as a means of aborting a com- 
mon cold. He regards gelsemium as 
almost a specific in acute coryza. 

As an example, he gives the case of a 
patient to whom was administered 20 
drops of tincture of gelsemium at night. 
Nothing else was administered, and 
next morning the patient was well. 

The author says when gelsemium is 
used it is not necessary to use anything 
else in conjunction with it, as gelse- 
mium alone will do the work. He al- 
so states that there is no tendency to- 
ward an extension of the catarrhal pro- 
cess further down the respiratory tract 
when gelsemium is used. This treat- 
ment, however, will not abort the acute 
epidemic catarrh known as the "grip.'' 
—Medical Worlds Dec. 1908. 



PAIN IN INFANTS. 

BY W. D. DRUMMOND, M.B., C. M., 

F.R.C.P., 
(AssiBtant Physician to the Royal Hos- 
pital for Sick Children). 
Edinburgh. 

A doctor may be in practice for 
many years without seeing a single ex- 
ample of many of the diseases which are 
treated of most fully in the text-books. 
On the other hand, he is quite sure to 
be called not infrequently to attend to 
such cases as are dealt with in this ar- 
ticle, and his text-books may fail to 
give him the precise assistance he needs. 

A doctor is called, let us say, to see 
an infant a few months old which has 
suddenly begun to cry loudly as if in 
severe pain. Every effort has been 
made to soothe it, but in vain. Hour 
after hour, perhaps, the screams of dis- 
tress have continued. Now and again, 
for a few moments, they may have sub- 
sided and the child, exhausted, may 
have appeared to be going off to sleep. 
But, no! Almost directly the pitiful 
cries have been resumed until in des- 



peration the doctor is summoned to 
find out what is the matter and to give 
relief. 

Now, it is a recognized rule in medi- 
cine that treatment should be based up- 
on a correct diagnosis, and in such cases 
as these every effort should be made to 
find out the cause of the infantas pain. 
But it does not follow that one should 
make no attempt at treatment until one 
has completed one's diagnosis. On the 
contrary, pain itself is a symptom 
which demands speedy relief. If it 
is not relieved there is a danger of the 
child becoming exhausted and even 
suffering from convulsions. Moreover 
there can be no doubt that pain alone 
may cause death, and although the dan- 
ger of such an event is doubtless remote, 
the fact that it has occurred is an indi- 
cation of the magnitude of the nerv- 
ous depression which pain may bring 
about. If, therefore, severe pain is al- 
lowed to continue unrelieved the in- 
fant's health vitality may suffer for a 
long time afterwards. 

Nevertheless one should always try 
to ascertain the probable origin of 
the pain without delay, and for this 
purpose the history of the case is most 
important. One should ascertain, es- 
pecially, whether the infant has ever 
appeared to be in pain before, and min- 
ute inquiries should be made as to the 
feeding of the child and the occurrence 
of dyspeptic symptoms — ^vomiting, con- 
stipation, diarrhoea, flatulence, abnor- 
mal appearance of the stools, etc. It 
very seldom happens that pain is the 
only symptom present. It may be the 
master symptom, beside which all oth- 
ers seem of such trivial importance 
that they are never mentioned unless 
expressly inquired for. But for the 
purpose of arriving at a diagnosis no 
symptoms are trivial, and it is no waste 
of time to procure a history of the case 
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as full and accurate as possible. This 
involves finding out not only what 
symptoms have been present, but the 
order in which they have occurred. On 
this last point I would lay special 
stress. It is often of the greatest val- 
ue in diagnosis. If an infant is suff- 
ering from pain and vomiting, for ex- 
ample, one shoidd make out quite clear- 
ly whether the pain preceded the vom- 
iting or the vomiting the pain. A defi- 
nite history of the order in which the 
various symptoms have appeared will 
often be of the greatest assistance in 
forming an opinion as to the nature of 
the illness. 

Pain in infancy, in the great majori- 
ty of cases, is of abdominal origin. 
The pain is most frequently due to in- 
testinal colic, associated with flatu- 
lence. There is seldom much difficul- 
ty in making a diagnosis. The expres- 
sion of the child's face, the character 
of its cry, the attitude of the body, the 
movements of the limbs, all combine to 
form a clinical picture with which the 
practitioner soon beccnnes familiar. 
Moreover the child is usually being fed 
on cow's milk, which has not appeared 
to agree quite perfectly. Previous, but 
less severe attacks of pain have occurr- 
ed. Possibly the strength of the milk 
mixture has been increased recently. 
Constipation has probably been pres- 
ent. If the number of stools is normal, 
their character may be unsatisfactory. 
For example, they may be too scanty 
or too dry, and they may contain undi- 
gested curd. 

The immediate treatment of such a 
case is to put the child in a warm bath. 
It is surprising how soothing a warm 
bath is in infancy. If a handful or two 
of bran can be added to the warm wa- 
ter the soothing effect seems to be great- 
er, but the h6t water alone is essential. 
A short time ago I was called to see a 



strong, healthy-looking infant suffer- 
ing from pain of this kind. I was as- 
sured that for twelve hours it had not 
ceased crying for five minutes at once. 
I had the child placed in a bath, and in 
a few minutes it went to sleep and slept 
(wrapped up in a warm blanket) for 
several hours. If the warm bath fails 
to give speedy relief a hot mustard 
pack will sometimes succeed. 

The bowels ought to be cleared as 
quickly as possible, and for this pur- 
pose a soap and water enema to which 
a little castor oil has been added should 
be administered. A dose of castor oil 
should also be given by the mouth. 

The subsequent treatment obviously 
consists in carefully regulating the 
child's diet, and in seeing that the bow- 
els are kept sufficiently open. 

Acute ileo-colitis is also a cause of 
abdominal pain, but it is seldom on ac- 
count of the pain that the physician is 
consulted. The other symptoms are 
quite sufficient to attract attention and 
to call for relief. Vomiting is not in- 
frequently the first symptom in such 
cases, and diarrhoea associated with 
moderate fever is perhaps the mo^ 
prominent derangement. Symptomatic 
treatment of the pain is rarely requir- 
ed. One trusts to relief being obtained 
from the measures prescribed for the 
diarrhoea and inflammation. 

Pain is a more important symptom 
in connection with two other serious 
abdominal affections, namely, appendi- 
citis and intussusception. The former 
of these is exceedingly rare in infancy. 
Holt has never seen a case in a child 
under nine months. The symptoms us* 
ually set in suddenly and pain and 
vomiting are the first symptoms. In 
older patients it is the rule for 
the pain to precede the vomiting, 
but whether this is the case when ap- 
pendicitis occurs in infants I am un- 



Digitized by 



Google 



60 



THE KANSAS CPTY MEDICAL RECORD 



able to say. When appendicitis does 
occur in a young child, the constitu- 
tional symptoms are usually severe — 
more severe than in acute indigestion. 
.Moderate fever is present. The abdcnn- 
inal wall is rigid and there is tender- 
ness which may or may not be localiz- 
ed. For the relief of pain in these 
cases the best treatment is the applica- 
tion of an ice bag, but surgical advice 
should be sought whenever appendici- 
tis is suspected, as the younger the pa- 
tient the more urgent is likely to be the 
need for operative interference. 

While appendicitis is rare in young 
children, intussusception, seldom oc- 
curs except in infants. The in- 
fants attacked are usually quite 
healthy, and are frequently breast 
fed. The age of maximum fre- 
quency of the affection is five 
months. Pain is usually the first symp- 
tom. The pain comes on quite sudden- 
ly, and is very severe. Then occurs 
vomiting and rapid prostration. The 
abdomen is quite relaxed, so that palpa- 
tion is easy. In many cases, but not in 
all, a tumor can be felt in the abdomen. 
Bimanual examination — ^with one fing- 
er in the rectum — sometimes helps the 
diagnosi3. The treatment of these cases 
is surgical, and operation should be 
carried out with as little delay as pos- 
sible. 

Abdominal pain does not invariably 
have its seat in the alimentary canal. 
It is not uncommon for infants to suf- 
fer pain from hyperacidity of the urine. 
In very young infants uric acid crys- 
tals may be discovered in the urine. In 
older; infants there may be no abnormal 
deposit, but the urine is extremely acid 
in reaction when it is passed. The pain 
may be severe, and it is often the only 
symptom present. The treatment con- 
sists in the administration of citrate of 



potash in frequent doses, until the urine 
becomes slightly alkaline in reaction. 
For this purpose five or ten grains may 
be given every hour or two until the de- 
sired effect is obtained. 

In infants, as in older people, affec- 
tions of the chest may be associated 
with pain, but perhaps the only remark 
called for in this connection is that the 
pain in such cases may be referred to 
the abdomen, in which there may ap- 
pear to be quite definite tenderness. 
Errors in diagnosis may thus arise. 

An important cause of pain which 
should not be overlooked is earache, 
and in cases of pain whose cause is 
doubtful, examination of the ears 
should never be neglected. If any con- 
gestion or bulging of the tympanic 
membrane is discovered, an aurist 
should be consulted, if possible, but if 
the inflammation has not proceeded 
too far, relief may often be obtained 
by installation of a solution of cocaine 
and carbolic acid into the ear. A use- 
ful prescription is as follows : 
. * R. CJocain Hydrochlor ... 5 grains. 
Acid Carbolic, Liq. . .5 minims. 
Glycerini 2 drams. 

Sig. : , Two or three drops to be 
.dropped into the ear every two hours. 
In inserting the drops a small camel's 
hair brush will be found useful. 

Earache is not necessarily attended 
by visible changes in the tympanum. 
In some instances the pain in the ear 
is dependent upon sore throat, and in- 
spection of the throat should form 
part of the routine examination. 

In cases of sore throat a good deal of 
pain may be present, but it is rarely on 
.account of the plain that the phy^cian 
is called in. Although the infant may 
be extremely fretful, there is seldom 
much actual crying, doubtless because 
crying would aggravate the pain. One 
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of the symptoms most frequently no- 
ticed by the mother is that the infant 
refuses its milk. Whenever an infant 
refuses to feed, the mouth and throat 
should be carefully examined, and in a 
considerable proportion of cases sore 
throat will be discovered. Stomatitis 
is another common cause of refusal of 
food. 

Pain in the mouth may also be as- 
sociated with teething. In such cases 
there is frequently some gastric catarrh, 
which requires treatment. The ton- 
gue is furred, and there is local swell- 
ing and tenderness of the gum. I do 
not believe that lancing of the gums is 
often necessary, but I am sure that 
there are cases where the little opera- 
tion gives immediate relief to pain. 

Young infants appear to be remark- 
ably free from two of the commonest 
pains of adult life, namely, headache 
and neuralgia. The principal form of 
headache is that which is associated 
with one of the gravest diseases of in- 
fancy, namely, meningitis. There the 
headache is obviously a minor incident 
in a* fatal illness. After the operation 
of lumbar puncture the headache' may 
diminish greatly ia severity. 

In speaking of these various pains 
of infancy I have said little about the 
use of drugs. It is indeed comparative- 
ly seldom thdt one has to make use of 
either anti-neuralgic remedies, such as 
antipyrin on the one hand, or of op- 
iates on the other. The soothing effect 
of the warm bath is not confined to 
erases of flatulence and colic. A warm 
biBith, with or without the addition of 
bran, 'is often more efficacious than 
dihigs in inducing sleep. | Antipyrin 
is useful for allaying spasm and 
soothing irritative nervous symp- 
toms but where pain is severe 
one may require, in the long 



run, to fall back on opium. When 
opium is really necessary, for eicample, 
to soothe the pain of a severe bum, one 
need not be afraid to give it even to 
the youngest infant, remembering al- 
ways that it is necessary to use very 
small doses and to watch the effect. 
The doses are stated in the text-books 
in accordance with the age of the 
child. But in cases where an infant is 
much below the weight normal for its 
age, one should give a correspondingly 
smaller dose of opium or morphine. 



THE TREATMENT OF SYPHILIS. 

BY KINGMAN B. PAGfi, M.D., 
New York City. 

The discovery of the spirocheta 
pallido in not only, the recent but also 
in the late lesions of syphilis, as well as 
the more than the<u*etical possibility of 
the transmission of the disease to the 
third generation, combined with the de- 
velopment of ttie peculiar train of 
symptoms and lesions denominated as 
para^rphilitio, and the absolute neces- 
sity of impressing cm the infected per- 
son his responsibility as a carrier of 
contagion (for tttily in his case are 
the sins: of the father visited on the 
children), must convince not i>nly the 
specialist but every conscientious phy- 
sician of the importance at a thorough 
systematic and well defined coUrs^'of 
treatment. - 

In the short time allowed this essay 
I desire particularly to draw your at- 
tenticm to the drug which experience 
has demonstrated as being practically 
the only (me possessing cui^tive pow- 
€>rs — mercury and its various salts, or 
rather to the best method of adminis- 
tration. 

Mercury may be administered by the 
mouth, rectum, inhalation, fumigation, 
inimction, hypodermafibally and intra v- 
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enously. Of these methods three are 
most favored : inunction, by the mouth 
or hypodermatically. Inhalation, as 
Weylander's bag or other similar ap- 
pliances, fumigation, rectal and in- 
travenous application being reserved 
for peculiar or exceptional cases. 

For the purpose of practical compar- 
ison we will assume a primary course 
of treatment extending over twenty- 
four months. 

Inunction, a favorite continental 
method, employed largely at Aix la 
Chapelle and other Spas, is, when thor- 
oughly used, especially in conjunction 
with the hydrotherapeutic measures in 
vogue at such resorts, efficacious and 
reliable. 

In private practice it is somewhat 
difficult to employ, as it is dirty and 
tedious, liable to cause skin irritation 
and palpably demonstrates its use by 
the contamination of the patient's 
clothing. A thorough course of in- 
unctions requires the use of dr.i of mer- 
curial ointment as a dose and from 150 
to 175 rubbings each of at least 25 min- 
utes duration. About 8000 grains of 
mercury being used in all. 

By the mouth : this is apparently the 
easiest and simplest way and is in- 
deed the one most frequently employ- 
ed. I have said apparently the easiest 
for seemingly all we have to do is to 
supply the patient with the drug and 
the directions for its use. Assuming 
the daily dose to be six pills or tablets 
or three doses of a liquid medicine, al- 
lowing for the usual intermissions of 
treatment, the total number of doses in 
the course would approximate the 
neighborhood of 500 to 1000, using 
about 300 grains of mercury. In the 
first blush of conscious guilt with its 
only too real skin involvement or mu- 
cous patches we may rely on a fair per- 
centage of cases paying some atten- 



tion to our directions, but after a sec- 
ond or third intermission of treatment 
and in the absence of manifestaticms 
how fearfully large the proportion of 
backsliders and how few ever receive 
even a fair course of treatment — ^it is 
mainly a record of relapses. 

The hyperdermic method. In ap- 
proaching this line of treatment we are 
at once confronted by two opposed 
methods: the use of the soluble or in- 
soluble preparations. Assuming the 
bichloride as representing the former 
and calomel or metallic mercury the lat- 
ter, we will briefly contrast their vir- 
tues and deficiencies. The soluble salts 
are rapid in action, cause but little pain 
but require almost daily employment 
as they are rapidly eliminated. The 
insoluble are more slowly absorbed, 
their action more prolonged, and re- 
quire but weekly and later much less 
frequent employment. They cause much 
more pain, however, and are apt to 
leave indurated points. It is hard to 
estimate the amount of the soluble salts 
employed as they are rarely used ex- 
cept where rapid action is desired and 
then rarely in more than a coyrse of 
forty injections, other measures being 
used for continuous treatment. Of 
the insoluble mercury, assuming 1 to 
1 1-2 grains as the average dose, 18 to 
24 injections being given in the course, 
the amount of drug introduced into 
the system will be about 18 to 36 grains. 

Having enumerated the methods and 
amount of the drug administered in our 
selected types we will briefly contrast 
them. Time limit twenty-four months. 
Inimction: 150 to 175 rubbings; drug, 
300 grains. By mouth, 500 to 1000 
doses ; drug, 300 grains. Hypodermat- 
ically (insoluble), 18 to 24 injections; 
drug, 18 to 36 grains. 

What a wide field for speculation we 
have here; what a fund for reflection. 
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and what a grave responsibility to the 
present and future generations. Let 
us reflect most carefully on this prob- 
lem. E[nowing well the weakness and 
infirmities of mankind, is it not our 
imperative duty to eliminate as far as 
possible the personal equation of the pa- 
tient? Is it not our duty in a disease 
so dire and far-reaching in its effects 
on the human race, to adopt a plan of 
treatment which at the minimum of ex- 
pense, time and effort on the part of 
poor frail humanity shoidd enable us 
to control the scourge? This I most 
respectfully submit is best accomplish- 
ed by the hypodermic administration 
of an insoluble salt of mercury. — 
Therapeutic Medicine^ January. 



TREATMENT OF ACUTE INFEC- 
TIONS BY SODIUM NEUCLB- 
INATE. 

BY DR. D. T. LAINB. 
Havana, Cuba. 

In our opinion the age of sodium 
nucleinate in the treatment of acute in- 
fections will soon become more gener- 
alized, as the various reports now ap- 
pearing in the foreign medical jour- 
nals become more widely known. We 
have, in this substance, the most effi- 
cient means of provoking, within a few 
houts, an artificial hyperleucocytosis, 
especially of its polynuclear elements. 

Accepting the theory of Metchnikoff , 
that the white cells are the only ele- 
ments of the blood actively concerned 
in the defense of the body against the 
invasion of micro-organisms, both the 
surgeon and physician will find in this 
drug a valuable aid in overcoming 
acute infections. 

At a given moment it is in our pow- 
er, as it were, to call upon all the re- 
serves .of the body and hurl them 
against the invading foe. That this 



drug has passed the experimental 
stage, and, practically applied, has 
been life-saving in its effects, is not 
only borne out by the published' re- 
ports of various observers in Europe 
during the past four years, but recent- 
ly by the experience of several physi- 
cians in this city in a series of over 
twenty-five cases. 

Since more carefully studying the 
effects of artificial hyperleucocytosis in 
overcoming acute infections, we cannot 
fail to be impressed with the belief that 
the life-saving properties of normal 
salt solution, as universally used, lie as 
much on the fact of its producing an 
artificial leucocytosis as on its direct 
mechanical effect of filling up the de- 
pleted circidation. 

Chantemesse and Kahn (Bull. Acad, 
de Med. de Paris, June 11, 1907) re- 
commended the use of sodium nuclein- 
ate in the prophylaxis and treatment of 
the peritoneal infections of typhoid 
fever. 

Jean Lepine and Popoff reported 
their experience in treating thirty cases 
of insanity, and Stem his experience in 
several cases of syphilis. 

Barbier and Leon recently published 
their conclusions, after treating two 
cases of infantile tubercidosis and one 
of serofibrinous pleurisy of tubercular 
origin, with injections of this sub- 
stance. 

They claim that the indications for 
its use are in acute affections or in the 
acute exacerbations of chronic condi- 
tions, but not in chronic diseases of 
slow progressive evolution. 

Jean Lepine in further experiments 
found that the injections of 0.25 Gm. or 
0.30 Gm. of sodium nucleinate produc- 
ed at first a leuco lasting four 
hours; then a hyperleucocytosis, reach- 
ing its maximum in thirty hours, but 
sometimes within six or ten hours af- 
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ter the injection. The. leucocytosis 
lasted from six to ten days. The in- 
crease in the white corpuscles was al- 
ways very large, from 14,000 to 20,000 
and even 34,000, and the. polynuclears 
were always proportionately in large 
nmnbers, 80 per cent and even 89 per 
cent. 

His conclusions, therefore, were that 
injections of 0.25 Gm, or 0.3 Gm. of 
sodium nucleinate produced at first a 
temporary leucolysig, then an enormous 
leucocytosis, especially of the polynu- 
clear elements. What the effects of 
these injections are on the opsonins of 
the blood plasma is not mentioned, but 
it certainly offers a wide field for fur- 
ther investigation. 

The very brief histories of the fol- 
lowing ten cases may be of interest in 
drawing attention to the various condi- 
tions in which the drug has been used 
with apparent excellent results in both 
infections that have taken place and 
those expected to occur : 

Case 1. Physician, aged fifty-nine; 
acute perforating appendicitis; opera- 
tion; fecal fistula; slow convalescence. 
About the twenty-eighth day, acute 
lymphangitis of left leg; high temper- 
ature; weak; rapid pulse and pain. 

His attending physician. Dr. Cabre- 
ra, who was the first to use the drug in 
this city, gave him an injection of 0.3 
Gm. sodium nucleinate, followed in 
twelve hours by another 0.25 Gm. There 
was an immediate drop in the tempera- 
ture, rapid improvement in the gener- 
al condition, and recovery. 

Case, 11. — F. S., child; periappendic- 
ular abscess; free pius in the abdominal 
cavity; post-operative; infection; gen- 
eral peritonitis; jaundice; rapid, 
thready pulse; hopeless condition. On 
the second day following the operation 
18 tubes, each containing 0.05 Gm. of 



sodium nucleinate, were used (three 
injections of 0.3 Gm. each during the 
twenty-four hours.) 

The fever and jaundice disappeared 
within two days; general improvement 
and recovery. 

Case III. — -A woman of forty-two 
with cancer of the uterus and rectum; 
0.25 Gm. injected before and after op- 
eration. Abdomen remained soft; tem- 
perature normal ; pulse 90. 

Case rV.— Mrs. E. ; puerperal phle- 
bitis; injection of 0.25 Gm., immediate 
disappearance of pain and fever; 
prompt recovery. 

Case V. — S. M., child, aged seven 
years; appendicitis; purulent peritoni- 
tis; condition very grave; injections of 
0.25 Gm. of sodium nucleinate two 
hours after operation; 0.30 Gm. the 
following morning, and another of the 
same quantity in the evening. 

Bowels moved spontaneously thirty- 
six hours after operation, following 
intestinal paralysis of four days' dura- 
tion; rapid convalescence; recovery. 

Case VI. — "R. V., child; gangrenous 
appendicitis; purulent peritonitis, gen- 
eral septicemia; operated upon at noon; 
injection of .0.25 Gm. during the oper- 
ation; 0.30 Gm. the same evening; gen- 
eral condition very serious; tempera- 
ture 106 degrees; pulse 160; patient 
was decidedly improved the following 
day; another 0.30 Gm. during the twen- 
ty-four hours ; rapid convalescence ; 
recovery. 

Case VII. — ^Miss X.; pyosalpinx, 
with a continuous daily rise of temper- 
ature during three months, accompan- 
ied by pain and nausea. Preliminary 
treatment for operation; three injec- 
tions of 0.30 Gm. during three consec- 
utive days was followed by immediate 
disappearance of these symptoms. 
Case VIII. — ^Man, aged twenty-sev- 
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en; abscess of the mouth, followed by 
general septicemia; daily rise of tem- 
perature fluctuating between lOS de- 
grees and 104 degrees; night sweats; 
great emaciation; injections of 02.25 
Gm. of sodimn nucleinate, followed by 
great improvement in symptoms; re- 
covery. 

Case IX. — Acute epiploitis or throm- 
bosis of mesenteric veins following one 
month after an operation for direct in- 
guinal hernia. Large intra-abdominal 
inflanunatory mass; temperature of 
104 degrees and 105 degrees; sixteen 
days dangerously ill, followed by im- 
mediate improvement and recovery af- 
ter two injections of 0.25 of sodium 
nucleinate. 

Case X. — ^Man, aged forty-seven; 
acute phlebitis of the right femoral 
vein; high temperatures lasting over 
two weeksy followed by a period of im- 
provement. Sudden increase in the 
edema and intense pain over anterior 
crural nerve. This condition lasted 
ten days, the patient being kept con- 
stantly under the influence of morphine. 
One injection of 0.30 Gm. of sodium 
nucleinate, followed in eight hours by 
another of 0.25 Gm., gave immediate 
relief. In fact, during the rest of the 
convalescence, which lasted over foui* 
weeks, it was never necessarj'' to give 
the patient another anodyne, and the 
edema rapidly disappeared. 

I am indebted to Drs. Cabrera, E. 
Nunez, and G. Mon for the report of 
the above cases, besides two of my own. 
The sodium nucleinate used is put up 
in sterile tubes, each containing 0.05 
Gm. of the salt. This substance is a 
combination of nucleinic acid, derived 
from fish or the flesh of animals (not 
yeast), with soda. 

The best results have been obtained 
here with one or two massive doses 0.3 



Gm. once or twice a day. iThe injec- 
tions must be given deep in the mus- 
cles, as the one objection to their use is 
that they are somewhat painful. — Jan. 
MercWs Archives. 



INGESTION OF MEDICINE WITH 

REGARD TO OBTAINING THE 

GR^ATE^T EFFICIENCY. 

It is undeniably a fact that we fail 
to derive all the benefits which we 
should derive from the administration 
of medicine. We have been taught to 
expect a certain effect from the inges- 
tion of a certain amount of a given 
drug. Our experience teaches us that 
we will get approximately such an ef- 
fect, though it is generally much less, 
for a given dose, than the text-book 
would suggest. We know that many 
drugs are not properly prepared, and; 
are not up to the ideal standard. When, 
therefore, we note that the results noted 
fall far short of being ideal, we are 
very prone to ascribe it to the deficien- 
cy in the drug or to a peculiarity on the 
part of the patient. It is then that we 
either become pessimistic, and drift 
towards therapeutic nihilism, declaring 
that "there J3 nothing in medicine," and) 
that "drug giving is all nonsense ;" or, 
if made of sterner stuff, we believe our 
medicine to have been at fault and in- 
crease the dosage. Thus it comes that 
we have so many doctors who "do not 
believe in medicine," and that we have 
so many patients who are over-drug- 
ged by their really able and conscien- 
tious attendants. 

Too often we deem our whole duty 
done when we have examined our pa- 
tient, made a diagnosis, and prescribed 
that the remedies indicated be taken. 
We feel that we have gone far enough 
into the refinements of therapeutics 
when we say: "in water every four 
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hours.'' This leaves the patient to 
guess "how much water;" "before or 
after meak;" or "whether it should be 
taken as closely to meal time as possi- 
ble, or as near between meals as can 
be arranged." The fact that the more 
intelligent patient asks these questions 
ought to make the physician think 
enough about the matter to exercise his 
therapeutical knowledge ; or, if he does 
not know how these questions are best 
answered, he should study these mat- 
ters up so that he may not only "pre- 
scribe intelligently," but also that he 
may know that his medicine is taken 
in a manner that will neither detract 
from his skill in prescribing, nor from 
the virtues which should be manifested 
by a good drug properly ingested. There 
is no excuse for carelessness in direct- 
ing just how a medicine shall be tak- 
en, for quite frequently the patient will 
take it in a manner or at a time which 
will nullify the good effect, in whole or 
in part, which we expect to follow such 
medication. 

It is not enough to direct the patient 
to "take a small dose of salts every 
day, or every other day." If we pre- 
scribe a saline, we want to get the very 
best results which that saline can in- 
duce. We need to say how much 
"salts" shall be taken ; whether it shall 
be taken in cold water or in hot water; 
how much water shall be used ; and at 
what time of day the salt is to be taken. 
Magnesium sulphate is the most com- 
monly employed, and is the drug 
popularly known as "salts." Al- 
most every family has some in 
the cupboard, and it is hard to 
tell how long it has been there. 
Explain to the patient that the 
spoon must be "heaping full" or "level 
full;" that "salts" rapidly deteriorate 
and that the crystals should look like 



splinters of glass— bright and glisten- 
ing"— that, if they are white or floury 
they are useless, as they have "spoiled" 
and must be replenished. When a new 
supply is obtained, direct them to keep 
it in a tightly corked bottle, and not in 
a loosely tied paper where the air can 
readily readi and decompose the drug. 
Salines are always best taken in hot 
water, and when the stomach is nearly 
empty. So taken they act more energet- 
ically and with mudi greater facility. 
"Salts," taken on retiring, frequently 
fail to act, even if the drug were thera- 
peutically active find the dose suf- 
ficient. Taking the drug after rising 
the stomach is nearly empty; the 
hot water made alkalin by the drug, 
dissolves the mucus on the stomach 
wall and thus gives a more satisfactory 
effect than would otherwise accrue. If 
the purpose be to obtain the high^t 
possible depletive effect, the water 
should not be in greater quantity than 
will nicely dissolve the salt, and the 
mouth may be rinsed with water after 
taking the draught. So given, the drug 
will draw fluid from the tissues to sup- 
ply the demands of perfect catharsis, 
and thus will greater depletion result 
than if the salt were taken in a large 
draught of water. 

Other cathartics and laxative medi- 
cines act better when given at night 
just before retiring. Laxative medi- 
cine should never be given with meals, 
as, if so employed, it tends to increase 
the peristalsis enough to prevent the 
food remaining in the intestine long 
enough to admit of digestion and ab- 
sorption. 

Diuretics, as a rule, are best given 
freely diluted, and preferably in hot 
water. They act better if given when 
the stomach is partially empty than 
when the food is passing from the 
stomach into the intestine. The ideal 
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time would be on rising and on retir- 
ing, but such drugs must generally be 
given more than twice daily, hence it 
is not possible to adhere too closely to 
an ideal in this instance. 

Alkalies are freely given, regardless 
of the proximity of meals, but the pro- 
per time for their administration is 
a half hour before meals, in order that 
they may pass into the intestine be- 
fore the stimulation of the foctd in the 
stomach induces the glands to pour 
forth the hydrochloric acid, which 
would assuredly nullify absolutely any 
effect from any given alkali. When giv- 
en to stimulate acid secretion, this time 
is important; when given to reduce 
acidity, it takes no thought to see that 
they should be given at a time when, 
theoretically, the acid secretion should 
check, i. e.j an hour or so after meals. 
Moreover, it is often well to give re- 
peated doses at short intervals, to 
maintain the effect for a proper time. 

Where acids are given to aid tlte de- 
ficiency of acid secretion, the most ap- 
propriate time is one-half to one hour 
after meals; thus giving the stomach 
opportunity to elaborate as much acid 
as it can or will, and, at the time that 
the secretion is flagging, to augment 
and reinforce it with the artificial acid 
introduced as medicine. Here, too, re- 
peated small doses will often produce 
results when one large dose fails. 

Bitters and other appetizers are best 
given shortly before meals, unless, as is 
sometimes the case, they are very of- 
fensive and nauseating to the patient, 
when they may be given during the 
meal, so that the mastication of the 
food will take the taste out of the 
mouth. 

Drugs which have a local irritant 
action are best given during a meal, so 
that the admixture with the food may 



minimize their local action on the gas- 
tric mucosa. 

Medicine intended to act in a sedative 
manner on the gastric mucosa is to be 
given three or four hours after a meal, 
the last thing before retiring, and the 
first thing on rising. To do this it is 
often necessary to lengthen the inter- 
vals between meals (which in itself is 
a good therapeutic measure in many 
such cases). Nitrate of silver, intend- 
ed to act on the stomach alone, is an 
exception. It is best given in solution 
about 20 minutes before meals, and 
without water. When the action of the 
silver is to be exerted upon the mu- 
cosa of the intestines, it is best given 
in a heratin or salol coated pill so that 
it may pass through to the intestine 
before disintegrating. Those drugs 
which are not acted upon to any great 
extent by the gastric juice, may be giv- 
en immediately after a meal ; others in- 
tended for intestinal effect are best giv- 
en .about three hours after meals. As 
oils are digested only in the intestine, 
they belong to the class which are to 
be given at a time when the food is 
passing from the stomach to the intes- 
tine — ^two or three hours after meals. 
Much of the eructation following inges- 
tion of cod liver oil could be prevented, 
and much better effects be obtained 
from it, if it were given in this man- 
ner. 

When there is no reason for taking 
the medicine at other times, it is gen- 
erally preferable to order it taken at 
meal time, either before or afterwards. 
It is not so likely to be forgotten or to 
be taken but irregularly, if taken then. 
Moreover, many medicines are digested 
and absorbed at the same time as the 
food. — T?ie Medical World, Jan. 
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INTESTINAL PUTREFACTION AND 

ITS RELATION TO INDICAN- 

URIA. 

BY RAY W. MATSON, M.D., 
PortUmd, Ore. 

During recent years an enormous 
amount of work has been directed to 
the problems of metabolism, yet our 
knowledge of these processes is in its 
earliest infancy. 

Putrefactive processes in the intes- 
tinal canal play an important part in 
this study and no subject of internal 
medicine commands greater interest 
or demands greater study. Here condi- 
tions for the development and elabora- 
tion of poisons are realized, the tem- 
perature is favorable, nutrient media 
in the form of nitrogenous substances 
already peptonized are abundant. The 
products of their metabolism are reg- 
ularly removed. Here, also, both aero- 
bic and anaerobic conditions prevail 
and it is not surprising that a ridi for- 
mation of these organisms is found 
and that they cause numerous forms 
of decomposition. 

Phyfiioldgists have wcmdered at the 
meaning of these myriads of micro- 
organisms. By some it has been main- 
tained that they are necessary for the 
t)rojper growth and development of the 
body through their proteolytic or car- 
bohydrate splitting properties, but it 
has been shown by Thierfelder and 
Kuttal that guinea pigs, fed on ster- 
ile, food, lived and increased in weight. 
Levin observed that various polar ani- 
mals have no bacteria in the jntestinal 
contents. Even in temperate climates 
the parrot is comparatively free. It 
has been supposed that they aid in the 
digestion of cellulose, but B^gmann 
and others have demonstrated the pres- 
ence of enzymes in lower animals 
which destroy cellulose. 



While bacteria invasion of the diges- 
tive tract is unavoidable, since it oc- 
curs with the swallowing of the first 
bubbles of air and frothy saliva, imder 
normal conditions the predominating 
types are saprophytic and they, by ex- 
hausting the nutritive pabulum or 
formation of by-ptoducts, give rise to 
conditions which are unfavorable to 
the growth of more harmful species, 
"whose entrance into the tube cannot be 
prevented. In this we have the most 
rational explanation of the myriads of 
colon bacilli which are found in the 
intestinal tract. Under normal condi- 
tions prevailing the colon bacillus is 
of relatively low virulence, as has been 
shown by experiments of Dryfuss and 
others, but alterations of this normal 
condition are soon followed by an in- 
crease of its pathogenic powers. 

Fermi and Salto, from the results of 
their investigation, conclude that any 
abnormal condition of the intestinal 
mucous membrane almost invariably' 
increases its pathogenic activities. 
Beinstock (Arch. f. Eyg. XXXIX— 
390), upon definite experimental evi- 
dence, insisted upon the inability of 
the B. coll and other 'facultative anae- 
robes to attack native proteids, and 
that the obligate anaerobe^, lik^ B. put- 
rificus, B. aerog. cap., etc., do and are 
thus capable of initiating putrefaction. 
The importance of this statement is 
readily seen when we consider that the 
obligate anaerobes are incapable ordi- 
narily of liberating indol, but that the 
B. coli do ; consequently intestinal put- 
refaction with indol production must 
be produced by the B. coli acting upon 
the products of anaerobic activity or 
upon the products of normal proteo- 
lytic digestion. 

The indol producijag property of the 
B. coli is a well-known fact among lab- 



Digitized by 



Google 



J 



THE KANSAS CITY MEDICAL RECORD 



59 



oratory workers and constitutes one of 
its chief biochemical properties. It has 
been found that normal pancreatic di-. 
gestion does not proceed beyond the 
production of amido-acids, leucin, 
tyrocin and others. Putrefactive fer- 
mentation causes "still further decom- 
position, with the production of certain 
bodies, phenol, skatol, indol, etc., be- 
longing to the aromatic series. Carbon 
dioxide, ammonia, hydrogen sulphide 
and Marsh gas, also certain acids are 
formed. Of the bodies belonging to 
the aromatic series, indol is the one 
with which we are chiefly concerned. 

Baumann showed many years ago 
that this substance is found in the large 
intestine in the course of putrefactive 
processes. He also showed the ab- 
sorption of indol is followed by the ap- 
pearance of indican in the urine. It 
has since been demonstrated beyond a 
question of a doubt that indol is pro- 
duced always and only by bacterial 
putrefactive decomposition of the pro- 
teid elements of the food stuflfs. It 
has also been shown that animal pro- 
teids are more likely to undergo this 
change than are the vegetable class. 
Hoppe-Seyler and his pupils were of 
the opinion that indol was produced 
in the intrinsic proteid tissues of the 
body, as well as from the extrinsic pro- 
teid contained in the food ; but Elling- 
er found in starving animals, who 
could be prevented from eating their 
own feces, the indican reaction disap- 
peared as death approached, and it 
therefore could not be formed during 
proteaeid metabolism. Senator sought 
indican in the urine of the newly bom 
and did not find it, nor did he find in- 
dol in the meconium. 

Herter found that the injection of 
pure colon bacilli into the jejunum of 
dogs was followed by an increase of the 



indican reaction of the urine. The sig- 
nificance of the indol produced during 
putrefaction in the intestine depends 
upon its absorption into the organism 
through' the intestinal wall. Here 
considerable discrepancy exists. The 
feces may contain much indol and, ow-- 
ing to imperfect absorption, the urine 
may contain only moderate quantities 
of indican. Conversely, the urine may 
contain much indican and the feces 
only a moderate quantity of indol. In 
the human intestine, under normal con- 
ditions, the indol formed as a conse- 
quence of putrefaction of proteid 
food is split and one portion eliminat- 
ed by the feces, while the other is re 
sorbed and oxidized. Finally, probably 
in the liver, the absorbed portion be- 
comes synthetized with sidphuric 
acid and is excreted by the kidney 
combined with potassium salts, prin- 
cipally in the form of the indoxyl-sul- 
phate, known as indican, which on 
further oxidation yields indigo. Since 
it is in the liver mainly that indol is 
converted into conjugated sulphur 
compounds in hepatic inadequacy, they 
are diminished in the urine. 

Reaction, For the determination of 
urinary indican the following method, 
proposed by James W. Holland ( /. A. 
M. A., 48 page 1942), is the one made 
use of in this laboratory. For sim- 
plicity and uniformity of results, it 
has proved most useful. 

To 5 cc of urine an equal quantity of 
concentrated hydrochloric acid is add- 
ed to liberate the indoxyl-sulphuric 
acid or urinary indican and then as 
oxidizer 3 gr. tablet of sodium perbor- 
ate. The mixture, which immediately 
effervesces briskly, is gently agitated 
to dissolve the perborate. The urine 
promptly deepens in color and if the 
amount of indican be large, turns faint- 
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ly blue. To concentrate the color, i 
cc. of chloroform are added, the tube 
closed with thumb and the contents 
gently shaken for at least two minutes. 
The chloroform separates at the bot- 
tom as a layer varying in depth of 
blueness with the proportion of indi- 
can. Some pathologic urines yield a 
layer almost black in color. 

In the presence of the indican reac- 
tion, we have a reliable index of the 
absorption of putrefactive products, 
although a negative reaction does not 
by any means signify an absence of 
these conditions since, according to the 
brothers Salkowski, both skatol and 
indol result from a common substance 
preformed in albumin which, when de- 
composed, at one time yields a larger 
amount of indol, and at another time 
a larger amount of skatol, according as 
to whether the hypothetical indol- bac- 
teriiun or the skatol-bacterium active 
under such conditions prevails in the 
development. 

Here it should be mentioned that, 
beside the indicanuria of intestinal ori- 
gin, there is produced indicanuria sec- 
ondary to putrid empyema or putrefy- 
ing fetus in utero. These conditions 
are usually recognized by other means 
and are readily separated. 

The fact that considerable quantities 
of indican is found in the urine of 
persons apparently healthy has been 
urged as a reason for minimizing its 
significance. There could be no 
fallacy. The absorbed produo(jts 
of intestinal putrefaction under 
normal conditions of cell activity are 
rendered innocuous by some process of 
detoxication. This may include oxi- 
dation, conjugation- or reduction, and 
lastly elimination. Some substances 
that cannot be detoxicated are rendered 
harmless if promptly eliminated. 



' As previously pointed out, indican 
or indoxyl-sulphate of potassium is 
the oxidized and synthetized product 
of indol and is of itself a manifesta- 
tion of the defensive action of the body 
in protecting the organism from the 
noxious effects of indol. Skatol is elim- 
inated as skatol-sulphuric acid. Phenol 
as phenol-sulphuric acid. The protect- 
ive value of oxidation is well demon- 
strated in the interesting experiments 
of Drs. Richards and Howland, who 
admisistered Hydrocyanic acid, whidi 
is known to reduce oxidizing processes, 
to animals, following which injections 
of indol and phenol were made and al- 
most uniformly the convulsive twitch- 
ing characteristic* of indol and phenol 
was of longer duration and more 
marked in the animals injected than 
in the controls. 

Many substances that, in relatively 
small quantity, are tolerated by the 
body without the production of harm 
in "large doses," rapidly introduced 
produce such inhibition of normal 
metabolism as to constitute an injury. 
That "the lining cells of the body, es- 
pecially the hepatic renal and epithel- 
ial of the intestinal tract," are barriers 
in preventing the rapid introduction 
of "large doses" of poison into the 
the system is shown by the experi- 
ments of Herter and Wakeman {Jour. 
Exp. Med. IV. 307, 1S99), who dem- 
onstrated "that these cells have the 
power of absorbing quantities of indol 
as well as phenol and tying them 
loosely in such a way that these bodies 
cannot be recovered by distillation.' 

The remarkable fact should yet be 
mentioned that putrefactive processes 
after the development of phenol, indol, 
skatol, etc., are inhibited after a cer- 
tain degree of concentration by reason 
of the production of certain excrem- 
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entitious products which react upon 
the organism, limiting their activity 
or even causing their death. 

Conditions favoring puetrefaction. 
Two important qonditions favoring 
intestinal putrefaction are: first, over 
eating; second, faulty innervation, 
leading to disturbances of motor and 
secretory functions. Over-eating is 
particularly pernicious. If more food 
be ingested than can be digested and 
assimilated, it is passed on to the re- 
gion where putrefactive bacteria pre- 
vail In retarded resorption the pas- 
sage of large quantities of hydrolyzed 
protrid greatly facilitates the perpet- 
uation of bacterial decomposition in 
affording fare of the most nutrient 
character. In this relation, I think the 
mistake is often made of over feeding 
tubercular subjects. Intestinal putre- 
faction is common in this disease as a 
result of "forced feeding." The diges- 
tive secretions are usually deficient and 
an actual inflammation often present. 
Examination of the stools reveals an 
abundant residue, consistmg of undi- 
gested starch and muscle fibers. Indi- 
can may or may not be present, depend- 
ing upon the indol producing ability 
of the putrefactive organism. Dis- 
turbances of the motor powers leading 
to stagnation of the intestinal contents 
favors putrefaction by allowing up- 
ward migration or prolonged action of 
putrefactive organisms. Oftentimes 
the miscarried action of a cathartic is 
foUowed by flatulence, increase of in- 
dican, etc. Explanation of this is 
sought in the fact that the cathartic 
causes the passage of native proteids 
and possibly peptones from the small 
to the large intestine, where putrefac- 
ti(Hi occurs. 

In constipation, stagnation of food 
remnants in the colon wouJd cause 



no indol production under normal 
conditions of digestion, unless 
masses of undigested or hydrolyz- 
ed proteid entered this region. Even 
if undigested proteid did reach the 
lower bowel, indol production would 
not take place except in presence of 
anaerobes which are necessary td 
initiate putrefaction of native pro- 
teids. 

The normal acidity of the gastric 
juice is efficient in destroying or at 
least inhibiting, the growth of many 
organisms, consequently, in hypo-add- 
ity, this influence is removed. Any 
condition leading to disturbed inner- 
vation reacts upon the secretions, im- 
portant among these being mental and 
physical strain and fatigue. 

Manifestations. It is plain that the 
'^normal defenses" are of the greatest 
importance for the body. However, 
if the products of putrefaction absorb- 
ed are great, remain in the body, or 
are continued for a prolonged length 
of time, the protection provided is in- 
adequate, there follows a "failure of 
compensation," consequent * intoxica- 
tion with manifestations truly charac- 
teristic. 

Inroads on the general metabolism 
are soon apparent and in continued 
cases there is loss of weight, subcuta- 
neous atrophies of fat producing a 
wrinkled condition of the skin, and 
(changes usually coincident with pre- 
mature senility and the phenomena of 
old age. These patients complain of 
fatigue after the slightest exertion. 
Physical prostration and inaptitude 
for work are marked. 

With the advent of putrefaction 
there is a simultaneous production of 
gas. This goes hand in hand with the 
fermentative process, thus leading to 
abdominal distention and flatulence. 
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While ptitrelactive decompositions are 
usually limited to the large bowel and 
lower ileum, there is -imder some cir- 
cumstances gas accumulations in the 
small intestine, and in some cases in- 
dol production and subsequent indica- 
nuria. ' Fbr instance, the most intense 
grades of indicanuria are seen in in- 
carcerated hernia, and intestinal ob- 
struction, where it is of considerable 
diflfgnostic import, since the higher up 
the obstruction^ the greater the indica- 
nuria. However, it is said not to occur 
in obstructions in or above the jeju- 
num. 

If the decomposition results in the 
production of butyric acid,* it acts as 
an irritant to the bowel and diarrhea 
results. Constipation or even normal 
activity may exist, and these cases are 
often associated with excessive indol 
production which is not irritating to 
the bowel and are, I think more often 
associated with signs of intoxication. 

Nervous System. The variety of 
symptoms referable to the nervous sys- 
tem would lead one to believe that it 
is particularly susceptible to the pois- 
on. Early among these are debility, 
usually of neurasthenic character, 
weakness and mental dullness. Sensa- 
tions of drowsiness are constant and, 
though the patient feel drowsy and 
sleepy, they are poor sleepers, they roll 
and toss in bed and are often awaken- 
ed by horrible dreams. Pain, when 
present, is either of a rheumatic or a 
neuralgic character. The rhemnatic 
pains simulate muscular rheumatism. 
Then, again, from its localization deep 
in the back, patients are lead to be- 
lieve the existence of some renal dis- 
turbance. However, examination of 
the urine reveals a normal content ex- 
cept for a great *increase of indican, 
and possibly a few cylindroids, which 



I^ attribute to renal irritation; Head- 
ache is common and should always 
arouse the suspicion of intestiifial put- 
refaction. - All of us have -seen the 
prompt relief of a headache by the sim- 
ple unloading of the bowels. 

There is no doubt the post-operative 
elevations of temperature bear an' im- 
portant relation to the toxins generat- 
ed in the bowel, a strong argument in 
favor of this fact being the usual dis- 
appearance in the absence of septic 
conditions, with the first movement 
of the bowels. The physic phenom- 
ena of intestinal putrefaction are 
interestihg, and are represented by 
feelings of depression, melancholia, 
dtead, fear and even delusions. 
Many cases of migraine are accom- 
panied by the most intense grades 
of indicanuria, and the fact that 
under treatment an improve- 
ment of the condition is usually asso- 
ciated with a disappearance of indican 
points strongly to intestinal putrefac- 
tion as an etiologic factor. 

Neurologists contend that a number 
of functional nervous disorders result 
from fecal toxemia. It has been shown 
from a clinical standpoint that some 
forms of insanity are undoubtedly 
caused by auto-intoxication from the 
intestines. Church and Peterson state 
that, "we do not yet know how fre- 
quently auto-intoxication from the ab- 
sorption of intestinal poisons deter-^ 
mines insanity, but the facts thus far 
collected point to this origin of a con- 
siderable number of cases." 

Circidatory System, The pulse may 
be slow and full or rapid and feeble, 
depending upon the degree of intoxi- 
cation. Frequently the heart is very 
excitable and the patients complain of 
spells of fainting or sensations of suf- 
focation. The moderate grade of an- 
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emia present in some* cases is to be at- 
tributed to hemolysis. It has been 
^tK>wii by Herter, by experiments, that 
some .organisms of intestinal putrefac- 
tion possess considerable hemolytic 
properties. 

In pernicious anemia, after the ex- 
dusion of the forms associated with 
pregnancy and parturition, atrophy of 
tlie stomach and parasites, there re- 
xiiain a large proportion, the etiology 
of -which is not clear. Quincke sug- 
gested that the condition is probably 
due to increased hemolysis. This has 
been supported by the observations of , 
Hunter, who attributes the hemolysis 
to the absorptions of poisonous mater- 
ial developed in the condition of faul- 
ty gastro-intestinal digestion. Osier 
concurs, in that certainly the eyidence 
is very strpng. 

In arteriosclerosis, there is ample 
.support for the thought that the in- 
fluence of syphilis has been greatly 
exaggerated, and that many arterio- 
sclerotic conditions attributied to 
this source are in reality due to the 
prolonged continuous influence of 
toxins absorbed from the aliment- 
ary tract. 

Kidneys. There is good reason for 
the belief that the continued influence 
of toxic materials from the bowels for 
prolonged periods of time may ca4ise 
renal lesions in the effort of these or- 
gans to eliminate noxious substances. 
It is a matter of common knowledge 
that the classical picture of chronic in- 
terstitial nephritis is preceded months 
or years, by the clinical features of ar- 
teriosclerosis, accentuation of second 
aortic sound, arterial hypertension, 
etc., important among the etiologic 
factors of this condition being the in- 
toxications. — Northwest Medicine^ 
February 1. 



SODIUM SALICYLATE IN RHEUMA- 
TISM. 

At a meeting of the Royal Society 
of Medicine, Ralph Stockman, of Lon- 
don, showed and analyzed a large num- 
ber of charts, illustrating the prompt 
fall of temperature which resulted 
when a rhemnatic patient came under 
the influence of sodium salicylate. 
When the initial fall .was partial or 
slow, an increase in the amount of the 
drug would usually cause the temper- 
ature to fall completely. He also 
showed charts illustrating the action of 
drugs closely "allied in pharmacological 
composition — salicin, salicylate of 
methyl, etc. In: one group of cases of 
rheumatism, the synovial membranes of 
the joints were alone or principally in- 
volved; in a second group of cases, 
which were more chronic and less 
amenable to treatment, there was much 
involvement of the surroimding fibrous 
structures, the tendons and fasciae. In 
the latter much larger doses might be 
required. 

Dr. D. B. Lees read a paper in wWch 
he maintained that the present treat- 
ment of acute rheiunatism was imsatis- 
factory and inadequate because, fail- 
ing completely to arrest the disease, it 
despaired of any beneficial influence on 
the heart, and was content to alleviate 
the painful arthritis. He advocated 
the use of large quantities of salicylate 
of soda, always combined with twice 
the amount of sodium bicarbonate. The 
initial dose for an adult should be 150 
grn. daily, with a daily increase of 20 
to 50 gm. imtil the temperature fell 
and remained normal. Unpleasant 
symptoms should be followed by a 
temporary reduction of the dose, and 
when these disappeared the drug should 
again be cautiously increased. Sodium 
salicylate was not a cardiac depressant. 
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Two precautions were necessary — ^to 
give sufficient bicarbonate of soda to 
render the urine alkaline and to pre- 
vent constipation. Under this treat- 
ment the dilatation of the left ventricle 
rapidly disappeared. In rheumatic 
pericarditis and myocarditis the appli- 
cation of an icebag was of great as- 
sistance. If there was evidence of di- 
latation of the right auricle, this must 
be relieved by leeches before the ice 
was applied.— 5W^A Med. Jour.^ Dec 
19, 1908. 



SOME COMPLICATIONS OF CHRON- 
IC OTORRHEA. 



syringing the ear, will be futile, for 
the attic in these cas^ can only be 
reached by means of a special syringe 
whose nozzle has to be passed through 
the perforation. In these cases, t€>Oj 
surgical treatment may be advised 
much earlier than in other cases. An 
important point to bear in mind is that 
the longer the suppuration persists the 
greater will be the destruction of the 
contents of the middle ear. As the de- 
struction progresses, so will the deaf- 
ness increase, becoming, as time goes on 
more and more difficult to improve, 
and also subjecting the patient to grave 
complications. — ^H. H. B. Cunnin^^m, 
British Medical Journal. 



In the treatment of those cases of 
chronic otorrhea which are of long 
standing, an early examination should 
be made of the nose and naso-pharynx, 
and any pathological conditions — 
such as carious teeth, enlarged tonsils, 
adenoids, hypertrophied turbinates, a 
deflected nasal septum — should be 
dealt with on surgical principles, for 
while these conditions exist they will, 
by keeping up a catarrhal state of the 
nose and naso-pharynx, serve to accent- 
uate and prolong the disease in the mid- 
dle ear. The length of time during 
which conservative measures may be 
employed and the character of the 
treatment will depend upon the situa- 
tion of the perforation. If it should 
be located in the upper half of the 
drum, disease of the ossicles will oc- 
cur earlier than if it is in the lower 
half, and that itself will be a complica- 
tion prolonging the disease and render- 
ing it less amenable to conservative 
measures. If the perforation be sit- 
uated in Shrapnell's membrane then 
ordinary methods of treatment, as by 



TREATMENT OF ACUTE ARTICU- 
LAR RHEUMATISM. 

Dr. Beverly Robinson {N. T. Med. 
Jour.^ Aug. 29, 1908) relies mainly on 
salicin in the treatment of acute ar- 
ticular rheumatism. The next indica- 
tion, in his opinion, is unquestionably 
complete mental and physical rest Of 
complications, the most dangerous is 
cardiac dilatation, and the only preven- 
tives are insistence upon the use of sa- 
licin and absolute rest in bed. In tem- 
porary weakness from heart failure, 
no matter how caused, tincture of 
strophanthus, by mouth or hypoder- 
mically, is indicated. 

As regards the local treatment of af- 
fected joints, linimentum saponis com- 
positum, with or without equal parts 
of oil of turpentine, or Stokes' turpen- 
tine liniment are among the best rem- 
edies. If the joints still remain pain- 
ful, and become distorted, the use of 
a well-padded and well-applied splint 
is reconunended. After pain has sub- 
sided massage is of value. 
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BOOK REVIEW. 



Medical Diagnosis. A Manual for 
Student and Practitioners. By Char- 
les Lyman Greene, M. D., Professor of 
the Theory and Practice of Medicine 
in the University of Minnesota; At- 
tending Physician, St. Luke's Hospi- 
tal, The City Hospital and the St Paul 
Free Dispensary; Member of the As- 
sociation of American Physicians, the 
American Medical Association, Ameri- 
can Association for the Advancement 
of Science; author of "The Examina- 
tion for life Insurance and Its Asso- 
ciated Clinical Methods," etc. Second 
edition, revised with 7 colored plates 
and 241 illustrations. Philadelphia, P. 
Blakiston's Son & Company, 1012 Wal- 
nut Street. 1907. Price, $3.50. 

The second edition of this very prac- 
tical manual for students and practi- 
tioners is now before the medical pro- 
fession. It is bound in limp leather, 
printed on good paper in clear type 
and the work is thoroughly up-to-date 
and 'cannot fail to have a large sale. 



The Physician^s Visiting List for 
1909.— Fifty-eighth Year of its Publi- 
cation. Philadelphia: P. Blakiston's 
Son & Co. 

This well-known visiting list hardly 
needs another introduction at our 
liands, but we will say that it is the 
best pocketbook manual for keeping a 
record of the calls made by the physi- 
cian. It is bound in black leather and 
fits into the pocket. Its pages are rul- 
ed off to show the days of the week, and 
by a system of signs given in the front 
of the book, the physician may keep an 
accurate record of each day's business, 
later transferring it to his ledger. Ev- 
ery doctor ought to have one of these 
books. 
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•p«ct r*turn 11 and wa will —m 
yoa $1.10 for iL 

CxTT ov LBTT I* oor Camooi an< 
Popular Kbo Gbh Ink Paoeil, 
eoiBpl«ta l«*k proof triumph, ma; 
ba earriad In any position li 
pock«t or ahopplnc bar, «rlt«t ■ 
any angla al flrtttoucK Fl»tl 
nam (aprlnc) feed. Iridlaii 
point, poiUbad Tuloanlsad nibb» 
eaM, tarra cotta flnUli. Ratal 
avarywhara for #2.50. Aicant 
wantad. Writa for tarms. Wrii 
now " laat you fortai." Addraa 

Laughlin Mfg. Co. 

345 lla;ottlo BIdg.. 
Dotrolt 
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-^ ^K^Ei^JAB-QETY M^DKIA^B^ 



AN UNUSUAL OPPORTUNITY m INVESTMENT. 



The inventive genius who devised 
the mountain of machinery known as 
the gold ship, has given to the world 
new millions hitherto unattainable. In 
the. black sands, of Wyoming, and the 
gravels of Calif ornia and ^aska, enor- 
mous amounts of gold have been scat- 
tered by lawless Nature, who laughed 
at the puny efforts of man to secure 
them. But today the gold ship is su- 
preme. It has solved the problem of 
the placer miner, and at this moment 
the giant arms of a thousand dredges 
in all parts of the civilized world are 
reaching down into unseen depths and 
lifting millions of golden treasure to 
the broad light of day, where it will en- 
rich those whose enterprise and confi- 
dence prompted them to add to their 
wealth and improve their conditions in 
Ufe. 

The gold dredge Is a money maker. 
It makes money where a coolie would 
starve. Twenty-five cents worth of 
gold dust, so fine it would pass through 
chamois leather, if sifted into a cubic 
yard of dirt, could be handled at enor- 
mous profit by a dredge if there were 
additional millions of cubic yards each 
containing the same amount ready for 
the himgry maw of this monster ma- 
chine. A dredging company not long 
ago offered stock on just such a propo- 
sition at 35 cents a share which shows 
that even with comparatively insignifi- 
cant values the profit would be ample 
enough to pay dividends at a par value 
of $1 per share for years to come. 

In California valuable orchards are 
sacrificed to the giant gold dredge to se- 
cure values running only 15 cents to the 
cubic yard, and the spectacle of oranges 
growing and gold digging, side by side, 
is not an uncommon sight. Enormous 
sums per acre are paid for these lands. 



as they are valueless for future use af- 
ter the dredge has swept over them. So 
vast Is the capacity of the gold ship- 
ped that 5,000 meii with barrows and 
sliovels could not begin to equal the 
amount "of gravel which can be moved 
in a day by a single machine manned 
by ten men. 

Gold dredging, ten years ago, was 
practically unknown in this country. 
Today thousands of acres of dredging 
lands have been proven, and millions of 
cubic yards of gold bearing gravel are 
being dug each month. During this 
comparatively short time, the develop- 
ment of the gold dredge has gone ahead 
with rapid strides until the dredge has 
reached a state of perfection that has 
lifted dredging for gold from an ex- 
perimental basis to the plane of sound 
business. 

GOLD OltEDGINQ THE OPPORTUNITY FOR 
SMALL INVESTORS. 

Most of the gold dredging companies 
are close corporations. That is, a dozen 
men of large capital purchase or ac- 
quire control of the grounds to be op- 
erated, and place thereon the machinery 
to work it. No stock is offered for sale, 
and whatever profits accrue are divided 
among a few already rich. 

It sometimes happens that men of 
limited means have been able to secure 
control of vast placer properties 
through concession or location. 

In some instances it would take a 
half dozen dredges working night and 
day for fifty or a hundred years to ex- 
haust their placers. 

These men have proved their proper- 
ty and made certain of their values, but 
have not the means to secure a dredge 
which costs from $50,000 to $150,000 
before the gold is moved a foot. 
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They do not care to form a close 
company in which they would forever 
bury their individuality, and lose the 
right to direct movements. ITiey have 
secured the property through years of 
prospecting and Imowledge of condi- 
tions, and they feel that they would be 
doing themselves an injustice to per- 
mit others to dictate the general policy 
of such a company. Therefore they 
form their own company and issue 
stock with which to purchase the neces- 
sary number of dredges. They can thus 
control their own interests, and at the 
same time give men who would be for- 
ever barred from the close corporation, 
nn opportunity to secure for a small 
sum an interest which would result in 
transforming the dimes of today into 
the dollars of tomorrow- Capitalists 
rjirely buy stock in the company so 
formed, not because they do not believe 
in the project, but because they want 
supreme control or none at all. If they 
cannot have all the ground and all the 
profit they do not invest. But to the 
m.'in who thinks, and plans for his fu- 
ture, and who sincerely desires to better 
his condition, the opportunity to get in 
on a gold dredging proposition, where 
the company is formed by men of char- 
acter and standing, is one than which 
there can be no safer investment. It 
does not matter whether the profits to 
bo derived from dredging will even- 
tually pay 10 per cent per annum or 
1,000 per cent, the hazard is never so 
great as the ordinary business venture 
that depends on good crops, general 
prosperity and mutual confidence. 
There is no competition: no possible 
loss by fire or flood ; no depreciation of 
values, and no shop worn goods. The 
market is always steady, and barring 
the trifling expense of handling the dirt, 
the cost of production is practically 
nothing. If ground will yield on the 



average 25 cents to the cubic yard, it 
will pay dividends greater than any 
other investment. 

What better opportunity could men 
wish than the terms on which one may 
participate in the dredging company 
that can prove to the satisfaction of all, 
that they have the values. ' Once the 
dredge starts there are no heavy ex- 
penses. A dozen men can handle a 
dredge working night and day, and 
make all repairs. Two men can operate 
it. In lode mining tunnels must be 
driven, timbers cut and placed, and ex- 
pensive machinery installed, which may 
become inadequate. Years sometimes 
elapse before the lode claim can be made 
a mine that will pay dividends- The 
gold ship digs up values with the first 
bucket. It begins to be a producer with 
thf^ first turn of the wheels. On ground 
that will run only $1.00 per cubic yard, 
$:),000 ^r day is easily taken out. In a 
month, this would :£ mount to $90,000, 
or in a year considerably more than a 
million dollars. These figures are not 
unbelievable, because dredging com- 
panies have been known to go beyond 
th^m. Many never tell what they are 
making, but the daily grind of the 
huge buckets is proof enough that rich 
(juantities of gold are being taken from 
the depths. 

Especially to the physician who de- 
nres to save a few dollars regularly 
or who has a small fund laid by for in- 
vestment should this offer appeal. 

To those interested we would suggest 
tljjit they write to the International Se- 
curities Company, 225 Rialto Building, 
Kansas City, Mo., who are making a 
special offer to their clients and who 
are glad, at aU times, to furnish full 
information concerning the best invest- 
ment opportunities ui this line. 
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SPECIAL PROVISIONS FOR MAN- 
AGEMENT OF CERTAIN FORMS 
OF MENTAL DIS- 
ORDER. 

• — 

Alfred Gordon of Philadelphia, Pa., 
believes that there are many forms of 
mental disorder of a temporarj^ nature 
that should not be treated in an asylum. 
Such are all acute and transient delir- 
iums and manias. Some cases of melan- 
cholia are much better treated away 
from an asyliun. The stigma that at- 
taches to having been in an asylum, 
prevents the recovered patient from ob- 
taining employment. He is regarded 
as untrustworthy. The author advo- 
cates the treatment of such patients in 
general hospitals, in which certain 
wards have been set apart for the 
treatment of the curable insane. Bor- 
derland cases will do much better under 
such treatment, since such patients can 
reason and are badly affected by incar- 
ceration among the more violently in- 
sane. There would thus be an opportu- 
nity for the general practitioner to 
study mental diseases such as he does 
not now have. Inasmuch as most cases 
come first to him it is desirable that he 



be able to understand the best course to 
pursue in any given case. — Medical 
Record^ December 5, 1908. 



Sinclair Tousey of New York sa^'^s 
that the ultraviolet ray is produced in 
much greater concentration by elec- 
trical apparatus than in nature. Tlio 
incandescent light is preferable as a 
source of this ray. In electric bath.^ 
the rays are absorbed by the skin, pro- 
ducing a general tonic effect. The visi- 
ble rays penetrate the tissues and stimu- 
late metabolism in the blood, lymph, 
and solid tissues. Radiant heat is still 
more active by eliminating prodacts of 
auto-intoxication. It is followed by 
sleep. The ultra violet rays in connec- 
tion with high frequency currents pro- 
duce ozone which penetrates the tissues, 
increases the rapidity, and favors tho 
completeness of oxidation. The higher 
tension discharges are especially useful 
in neurasthenia with low arterial ten- 
sion, and the low tension high irequcn- 
cy discharges in neurasthenia with 
high arterial tension. The author re- 
ports two cases treated in this way — 
Medical R^^cord^ December 5, 1908. 
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ADVERTISEMENTS. 



SANMETTO 



GENITO-URINARY DISEASES. 



A Scientific Blending of True Santa! and Saw Palmetto witli Soothing DenaicMils 

In a Ple asant Aromatlo Veblcie 

A Vitalizing Tonio to the Reproductive System. 

8PCCIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDKfK^ 

CYSTITIS-URETHRiTIS-PRE-8CNILITY. 



DOSEs-Oiie TattpooRfUl Fdar TIms a Dt|. 



OD CHEM. CO., NEW YORK. 

In1iilnlii1i>^>>iiiliilnlii1nlii^i1i^ 



KANSAS Gin BUSINESS GOLLEGE. 

Bookkeeping, Shorthand, 1 /rewriting. Penmanship, Telegraphy and 

all English and Commeroial Branches thoroughly taugnt 

by Experleneed Teachers. 

Cintrall) Lictted. Higkist Endorsemmts, Elegant Apartnents, Lowist Tuitioa, 

FOR ILLUSTRATED CATALOGUE 
Containing full information and list showing hundreds of pupils In positions, 

address 

o. T. sii^imi. 

401 ARLINGTON BLDQ., KANSAS CITY, MO. 

Mention the Kansas City Medical Record when writing to adyertisers. 
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The Greatest Gastro-Enterlo Antiseptic and 
Germicide Kncwn tc Medical Science 

DlBcovered by BL L. Hinznan* li. D., 
Late Examining Surgeon United States Army. 

The most effectual treatmient for Typoid Fever, Diarrhoea, Dysentery, Chol- 
era Infantum, Cholera Morbus, Enteric Tuberculosis. 
Advertised to Physicians only. Endorsed by the profession everywhere. 



125 Tablets, $1.00 



PRICES (NET) 
850 TableU, $1.75 



500 TableU, $3.00 



THE ENTERONOL CO. 

Manufacturing ChemistSi 

OSWBOO. NEW YORK. 
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TT^HEN a country becomes civilized it demands 
^^ typewriters. When it becomes posted on 
comparative values it demands 

The Smith Premier Typewriter 

The fact that The Smith Premier Typewriter 1b used in every 
civilized country on the globe is not so important as the further 
fact that the demand Increases year after year. 

The reputation of The Smith Premier Is world-wide. World 
wide use has made it so. 

The Smith Premier Typewriter Co. 

714 Delaware St., Kansas City, Mo. 
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COLAX 

The Natural Laxative 

THE GREATEST OF 
ALL REMEDIES FOR 

CONSTIPATION 

COLAX 

is the first successful food remedy for Constipation* It is 
purely a vegetable preparation, which (though non-nutrient) 
is used as a food in Oriental countries* 

COLAX 

is in no sense either a drug or a medicine* It acts by pre- 
venting undue dryness of the food residues, and can be used 
indefinitely with none but beneficial results* 

This preparation is the latest discovery of science in this 
class of medical agencies, and has the highest medical endorse- 
ment It renders great service, not only in cases of constipa- 
tion, but also in biliousness, intestinal catarrh, colitis, and all 
forms of intestinal autointoxication, even when constipation is 
not a pro^ninent symptom 

COLAX 

is put up in the form of wafers or biscuits in separate mois- 
ture-proof wrappers* The biscuit may be eaten witfi soup, 
broth, cereal, coffee, cream and sugar, fruit juice or stewed 
fruitj 

Put up in cartonSt each containing 21 bis- 
cuitSt postpaid, $1.00. 

Manufactured and sold by 

THE COLAX CO. 

3 COLLEGE HALL, BATTLE CREEK, MICHIGAN. # 

More detailed infof mation f cgar ding Colax is contained in ouf descriptive S 
booklet, which will be sent free on receipt of a stamp to pay postage. 
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MEDICAL LAMPS. 



I 



We build lamps to last and to give 
you perfect isatisfacUon under all cir- 
cumstances. 

The material Is right — ^The filaments 
are right — The refraction Is right — 
The rays are right — ^The lamps ar) 
right and perfect in every way. 

patented Jan. 16, 1909. 

BOX 13 

RADIODESCENT UMP CO. 

Katomasoo, Mlohlflan 
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Kansas City 

Medical Record. 
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NEURILLA FORNERVEOISORDERS NEURILLA 
ir Patienr suffers fromTHE BLUES (Nerve Exhaush'on), 
Nervous Insomnia, Nervous Headache. Irrifabili^ or 
General Nervousness^ ^ive four Mmes a day one 
teaspoonfur N E U Rl LLA «~« ' 

Pr«par«^ from S^out«llarla llat«riflora» 
Pa— I flora Ineamata andL Aro matloS. 

DAD CHEMICAL COMPANY. NEW YORK and PARIS. 
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Profit Sharing 

BY A SUBSTANTIAL CONCERN NOW 



For fifteen years the well-known firm of C. F. BIRTMAN 
COMPANY, Chicago, Hi., manufacturers of Static machines, 
X-Ray Coils, Vibrators, Ozonators, etc., have enjoyed a steady 
and substantial growth, due primarily to the recognized high 
quality of their goods. 

The increasing demand for their products and the natural 
desire to fill orders with their high-grade goods, necessitates 
increased capital. This capital could be secured from those 
outside of the Profession, but the C. F. BIRTMAN COM- 
PANY recognizes that the doctors of this country are respon- 
sible for the large business which they enjoy, and now desires 
to reciprocate by sharing with them their profits, not, how- 
ever, in a problematical proposition, but in a solid, substantial 
and successful corporation. 

The C. F. BIRTMAN COMPANY is an Illinois corpora- 
tion, capitalized for $50,000.00 and the entire stock is owned 
and controlled by three men, actively engaged in the business. 

Its entire capitalization is exceeded by its manufactured 
products on the floor of its stock rooms at 152, 154, 156 and 
158 Lake street, Chicago. 

Its liabilities are practically nil and its active accounts re- 
ceivable, over and above its liabilities, is the best evidence of 
its stability; and its future possibilities, with increased capital 
are practically limitless. 

We have set aside $25,000.00 of its stock to be divided 
into 1,250 shares at the par value of $10.00, fully paid and non 
assessable. 

C. F. BIRTMAN 



152, 154, 156, 158 E. Lake St„ 

CHICAGO, ILLINOIS, 
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UPON A DIVIDEND PAYING DASIS. 



This stock is offered to you, one share only, which in itself 
is a good investment, but in addition we allow to our stock- 
holders the full wholesale discount of 25 to 35 per cent from 
all goods purchased of us; and if at any time you are dissatis- 
fied with your investment you may send in your share of stock 
and its full value will be credited upon the purchase of any J ^ 
article bought from us. 

Please note that we have not increased our capital stock. 
as is usually the case, but you are offered the sanite stock that ^ 
has the same value that we ourselves have paid for. M^ 

SUMMAEY: This is an unusual opportunity and it 
means : 

1st. We desire increased capital to meet the growing de- 
mands of our goods. 

2nd. We desire to have our stock in the hands of phy- 
sicians and surgeons, so they can help us and we help them. 

3rd. You are to receive the dividends as declared and in ^ •»» 
addition the benefits of wholesale prices, ranging from 25 to ^ ^ 
35 per cent. X ^ 

4th. Your wholesale discount alone upon almost any ar- W ^ 
tide purchased from us would pay for your stock many times ^ ^ 
over and you get this discount just so long as you hold the v ^ 
stock. ^ jto 

5th. You will find us well rated in Dun's or Bradstreet's ^ ^ 
mercantile report. ^ap . 

Write for detailed information at once if you desire to 
participate in this stock allotment. 
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COMPANY, 

C. C. O'NEILL, Pres. 4 Treas. 
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Doctor, Right Now is tlie Time 

to equip your office complete with an outfit thai will give you best service and increase your 
practice. 

We manufacture the 
hfiht and largest line of 

STATIC MACHINES 
X-RAY COILS 
OZONATORS 
RESONATORS 
WALL CABINETS 
VIBRATORY APPARATUS. 

Everything Electro — 
Therapeutical for the 
progressive Medical Profession. 

Write for Catalogue* 

C. F. BIRTMAN CO., '^c^i^' ^** 



A Library for Every Physician 



Healthology — One of the newest and best books on dietetics and fasting 
giving the practical and personal experiments and tests of the author. Con- 
tains over forty half-tone illustrations. Price, $1.50. 

Practical Methods to Insure Success — A little book of 127 pages, endorsed by 
leading physicians all oyer the United States. Price, .25. 

The Osteopathic Brief — A Health Journal, from an Osteopathic standpoint. 
Subscription, .50 per year. 

To any physician who orders now we will send one copy of Healthology, one 
copy of Practical Methods, to Insure Success and The Osteopathic Brief, 
for one year for only $1.50. Address 

The Osteopathic Brief, 

No. 401 Oriel Bldg.. St. Lonls,. Missouri. 
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AOVERTISEBiENTS 



The therapeutic value of olive oil in the treatment of many diseases is an 
accepted fact; while the Food Value of pure olive oil, and its easy assimila- 
tion makes it especially valuable in cases of malnutrition in infants and con- 
valescents. , 

"MALTESE CROSS" OLIVE. OIL 

is the ideal olive oil to administer on a count of its high purity, its sweet- 
ness and palatability. That peculiar, and to many, disagreeable flavor whicli 
many brands of olive oil possess is entirely absent in "Maltese Cross". 

Physicians desiring their patients to have the purest and finest olive oil 
produced should prescribe: 

"MALTE^SE CROSS'' 

Free sample by mail to any physician on request. 



Mention the Kansas City Medical Record when writing to Advertisers. 
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Of Interest to the General Practician^ the Surgeon 

and Obstetrician^ 

An Ideal Anodyne^ Hypnotic^ Analgesic and Anesthetic 

Far superior to morphine, or morphine and atropine, under all conditions. H-M-C 
(Abbott) is an "anti-pain** combination of enormous value. It does not constipate, pro- 
duce nausea or vomiting, and is singularly (almost wholly) free from habit-fonning effect. 
Even for prolonged use, no increase in dose is necessary. Do not figure dose by morphine 
content; anodyne effects are two or more times greater than those produced by the morphine 
present. 

Use No. 2 tablets (Half Strength) for all purposes except surgical. Remember H-M-C 
relieves all kinds of pain, banishes the fear of ].ain and surgical process, producing ideal re- 
siLlts in all painful emergencies, such as Gallstone and Benal Colics, Accident Cases, etc., and 
should replace morphine, or morphine and atropine, everywhere. 

Formula (Half Strength.) Style of Package and Price (Half Strength.) 

Hyoscine (true) Hydrobromide ..gr. 1-200 

Morphine Hydrobromide gr. 1-8 Tubes of 25 $0.30 

Cactin, cone, (from Cactus 

Grandiflorus) gr. 1-134 Bottles of 100, bulk 1.10 

Full Strength (double above) for Surgical Anesthesia: Tube of 25, 40c/ 100 (bulk), $1.50 
Accept No Substitute, To any interested physician, surgeon or obstetrician, we will send lit- 
erature with full particulars of technic (the very simplest), case reports and samples, on re- 
quest. We shall appreciate an order, stamps Or other convenient remittance form accompany- 
ing. The trade is supplied. 

SPECIAL — Once only, in lieu of samplesi, 2 tubes each strength, regular price $1.40, for 
$1.00 accompanied by this advertisement. 

We are headquarters for ready-to-dispense Alkaloidal Granules, Tablets and allied Spec- 
ialties. Specify ''Abbott's" and be sure you get what you specify. No dope for quackery 
made here. 

MONET BACK IF NOT SATISFIED. 

When nearby come and see us and we'll interest you. Latch-string always out. 

The Abbott Alkaloidal Co., 

251 Fifth Ave., New York. 225 Central Bldg. Seattle, Wash., 1361 Franklin St., Oakland, CaL 



This Journal 




and 



Will be sent 
you One year 
for 



*' Alienist and 

Neurologist 

$5.00 
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Other Combinations on request* 1 

HT H T Tlx H P Q 3872 Washington Avenue, 
, 1-^. OUVIOr;i3, St. Louis, Mo. 
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Ackley's Ladies Syringe 

Thoroughly Antiseptic 



Ift Mdi 
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OMtor, JM kMW tlM griftt iimA of TAglaal elMuilliiMt and ^ 

tto Tftgliial OMdloallOB. To« ao doabt. IHm otlMr phyildam, liaTt «sf«- 
rliftcod grMt ilfftcnlty Ib findiBg a tyriaga that iroaM seenra tlia maasova 
aC aaooMa aaadad aai raqoirad. Kara la aanafklng tkal wUl aot dlaappolal 

The Ackley Ladies* Syrinire 
Is a Success 
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it tk9 damaada of tka Biaat araotfag. Slmplay SaMaalla], Tkovaagl^ 
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pailaate aad at aasM tSaM ba aaaarad of tbair laatlng gratitnda. 

ADDRESS 

McPikc Drug Company 

City Dept & KlBsonrl 
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ADVERTISEMENTS. 



IRVING SANATORIUM 



Surgical and Medical cases given 
the most careful attention under the 
direction of the patient's attending 
surgeon or physician. 

Best nurses in attendance. 



A QUIET SANITARY HOME 
IN CONFINEMENT 



HOUSE PHYSICIAN IN At-T^WDANC* 

OR PATIENTS MAY HAVE 

THEIR OWN. 



906 EDDY STREET. SAN FRANCISCO 



Telephone Franklin 37^ 



Are You Going to St. Louis? 

THE 
WINDERMERE HOTEL 
Is a delightful place in 
Best Resident Section 

and away from [the noise [and smoke yet 
within easy access. "^ 

Transient Rates, $1.00 to $3.00 "" 
per Day 
Special Rates by the Week 
Write for Booklet. 
Address: 

W. F. WILLIAMSON, MfT 

Souvenir Post Cards Fk^M. 

Send 10 cents for a Regular 10 cent package 
of Dr. Parkrr'h Cklebrated Headachb 
Powders and we will send you free a set of 
beautiful Souvenir Post Cards, wl:hout ad- 
yertislnK. 

For 2 sets, send 20 cent«. Address, 
PARKBR-»«1LL1AMS0N MED CO.. 

St. Louis, Mo. 

To Finish Floors and Woodwork. 

**FLOOR-SHINE" your Floors, Furniture 
and Woodwork. Write today for our FREE 
Sample Card, showing Colors and List of 
Dealers who sell 

"FLOOR-SI 11 NE" ENAMEL COLORS 

Address, PLOOR->HlNB CO%«PAMY 

St. Louis, Mo. 

LEARN SIGN PAINTING. 
Make $5.00 to $10.00 Per Day. 

There Is a big demand for both Advertising 
and Commercial Signs. Our system with de- 
signs will teach you how to Paint Signs of all 
kinds. No long period of complicated in- 
structions. Time Is money. But one sold in 
each community. Write today. Price One 
Dollar, complete. Money back If not pleas- 
ed. Address, 

WILLIAMSON SIGN SYSTEM 
St. LOi»if», Mo.. U. S. A. 



The Kansas City 
Veterinary Colles:e 

A Three -Year 

Oraded Courje 

ML S STEWABT, Sccrttary 

1380 B. 15th Street 
Kansas City, Mo. 

«4«AU»ini anv «ir RaooasT if 



SAL HEPATICA 

For preparing an 
EFFERVESCING ARTIFICIAL 

MINERAL WATER 

Superior to the Natural, 

Contalnlne the Tonic, Alterative and 
Laxative Salts of the most celebrated 
Bitter Waters of Europe, fortified by 
the addition of Lithia and Sodium 
Phosphate. 

BBISTOL - MYEBS CO. 

277-279 Qreene Avenue, 
BBOOKIiTK - WETT 70BX. 



Write for frea 
sample. 
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ADVERTISEMENTS. 



THE TREATMENT OF DISEASE 

By FINLEY ELLINGWOOD, M. D. 

This book is now complete in two convenient handsome voluires, of over zxoo 
pages. It is in every sense a comprehensive work 

On The Eclectic Practice of Medicine 

But in the 

DEPARTMENT OF TREATMENT^ 

no writer has undertaken to include so many practical suggestions. 

It Is Exhaustive In Treatment. 

It presents the very latest methods in Direct Drug Action. It adapts Exact 
remedies to the Exact conditions of each disease. It presents the 

specific action of drugs in the most specific manner known. 

Nearly one-half of the First Edition was Sold before the Second Volume 

was off the press. 

The 2 volumes, cloth $6 00— Half Morocco $7.00 

Write tolFinley Ellingwood, M. D., loo State St., Chicago, for full 
information or send your order direct. 



P/\^ I IM EL ISTHE PAIN- 
RELIEVING PRINCIPLE OF OPIUM. 
ONE CAN DISPENSE WITH OPIUM 
THE NARCOTIC; ONE CANNOT 
DISPENSE WITH OPIUM THE 
PAIN-RELIEVER. PAPINE PRO- 
DUCES NO TISSUE CHANCES, NO 
CEREBRAL EXCITEMENT, NO IN- 
TERFERENCE WITH DIGESTION. 



Sample (12 oz.) Bottle Ecthoi Sent Free or Receipt oi 26 Cle. to Prepay Expreie. 

BROMIDIA 

ECTHOL 

lODIA 



/ORMULA:— One fluid draohm Is equal in 
anodyrte power to 1-8 gr. Morpliine. 



BATTLE & GO.,co?iS..St.Louis,MoJ.S.A, 
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